ILLINOIS MEDICAL JOURNAL 


THE OFFICIAL ORGAN OF 


THE ILLINOIS STATE MEDICAL SOCIETY 


ENTERED AT THE SPRINGFIELD POSTOFFICE AS SECOND-CLASS MATTER 


Vot. XVII SPRINGFIELD, ILL., APRIL, 1910 














ORIGINAL ARTICLES 


INDICATIONS FOR HERNIOTOMY IN INGUINAL HERNIAS.* 


E. 8S. Jupp, M.D. 
Junior Surgeon to St. Mary’s Hospital 
ROCHESTER, MINN. 


That operation is the safest and most rational treatment of inguinal 
hernia in the adult is recognized at this time by almost every one. It 
is true that a truss may be worn satisfactorily in some instances dur- 
ing this period, but the time is almost sure to come when the appliance 
will not hold, and the hernia will then be much more difficult to cure 
by operation. 

Treatment by injections appears to be not only unsatisfactory, but 
dangerous. There seem to be two. questions regarding the indications 
for herniotomy that we are not all agreed upon: (1) The time for 
operation in children, and (2) as regards operation in the old person 
who is not otherwise entirely well. 

Operations for the cure of existing inguinal hernia in children and 
the reconstruction of the area to prevent recurrence of the condition are 
not difficult procedures and should be attended with practically no mor- 
tality or future trouble. It appears that in all probability the obliteration 
of the vaginal process of the peritoneum begins at a point near the ex- 
ternal abdominal ring. In case the obliteration does not extend to the 
internal abdominal ring there is still a sac remaining which is a congenital 
defect, and a viscus descending into the sac constitutes a congenital 
hernia, in spite of the fact that there is no communication with the 
tunica vaginalis. 

No doubt a very large majority of all inguinal hernias, in children 
at least, are congenital, and a cure will be brought about only by a 
complete obliteration of the vaginal process. This can be accomplished 
in a certain percentage of cases by the rigid and persistent wearing of 


* Read before the Chicago Medical Society, Dec. 15, 1909. 
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a truss. Just how many patients are cured in this way is difficult to 
estimate, because some who are all right for a time will suddenly, by 
an extra effort, force the bowel into the only partialy obliterated sac. 
This may not happen for months, or even until the patient reaches adult 
life, though when it does occur it is apt to be serious, as it is this type of 
case which so often becomes strangulated. 

In reviewing the histories of 15,000 cases of inguinal hernias in adults 
Coley found that about one-third of them had had hernia in infancy or 
childhood. Some observers go so far as to say that all inguinal hernias 
up to the period of middle life are congenital, and almost every one is 
agreed that a typical acquired hernia is a rare condition. 

In a series of nearly 3,000 herniotomies, we have operated upon about 
500 patients who were under 20 years of age, and approximately 200 
of the number were under 5 years of age. There has been no mortality 
following these operations in children and only two relapses. One re- 
lapse came in a boy 12 years old, who had a preperitoneal hernia. The 
protrusion showed as soon as he was allowed to be up, and we believe 
that it came through a part of the sac that was not properly closed at 
the first operation. The second relapsing case was a boy 9 months old 
with a very large hernial sac, containing omentum that could not be 
reduced before operation. A small piece of this had been jammed with 
a truss, and was removed, the sac ligated high and the internal oblique 
muscle and the conjoined tendon sutured to Poupart’s ligament anterior 
to the cord. The relapse came in nine months, and at the second opera- 
tion we closed by transplanting the cord. 

Feeling confident that the operation will be attended by unusually 
good results, with practically no mortality, and that any other method 
of treatment, such as wearing a truss, does nothing toward an actual 
obliteration of the vaginal process, and is, therefore, not a true cure, we 
believe that the operation should be performed at a time most suitable for 
the patient and for the parents. The indication for performing herniot- 
omy in the child or infant with an easily reducible and painless inguinal 
hernia is not because of the inconvenience it gives the child, but because of 
the trouble and anxiety to the child’s mother. If away from the child she 
worries, constantly fearing that the truss will work loose or the hernia 
come down ; she will feel that the child must be kept quiet and housed up 
when he should be out of doors, all of this uneasiness and care for the 
mother in the hope that the hernia may heal without operation. Sup- 
pose it does heal; there are still many chances that it will open again, 
and at a time much less suitable to have it repaired, and when it will 
present a much more serious condition. 

If the hernia is strangulated it should, of course, be operated upon 
at once. If it is incarcerated, increasing in size, or is a source of pain to 
the child, there will be nothing gained by waiting, no matter at what 
age the patient comes for examination. Operating upon the child is 
not as difficult as operating upon the adult. It is seldom necessary 
to disturb the cord. Free the sac from the cord just outside the external 
ring and continue the dissection downward to the termination and up- 
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ward to the internal ring by working through the opening of the external 
ring. The sac should be ligated as high as possible and allowed to drop 
back. Great care should be taken to avoid the vas deferens, as it is 
usually intimately associated with the sac, and in children is frail and 
easily injured. Having freed the sac at the external ring, it is more 
convenient to open it at once in order to introduce a finger to aid in 
the dissection and preservation of the vas, and also to determine whether 
the obliteration has separated the peritoneal cavity and the tunica vagi- 
nalis. In event there is no evidence of obliteration and the hernial sac 
and tunica vaginalis are one and the same process, it will be necessary 
to divide this sac near the neck, then continue the dissection of the 
proximal part to the internal ring, and ligate, saving the distal portion as 
a tunica vaginalis. It is better to keep this an open sac, as the trauma- 
tism of the operation may cause an increase in the amount of fluid, and 
if the sac is closed a temporary hydrocele might result. This will be 
avoided by allowing the tunica to close at will. 

Having disposed of the sac, the cord is dropped back to its normal 
position, and in most cases one stitch of chromic catgut approximating 
the conjoined tendon to Poupart’s ligament will suffice. In case the 
internal oblique and the conjoined tendon are not well developed, a 
small incision in the aponeurosis of the external oblique in the region of 
the internal ring, not opening the external ring, will give room to suture 
the internal oblique to Poupart’s ligament, just saving space for the 
cord structure to pass through. The superficial fascia is closed by fine, 
plain catgut, which is continued through the skin as a subcuticular stitch. 
The wound is sealed by covering it with a small piece of absorbent cot- 
ton saturated with compound tincture of benzoin. Over this a small piece 
of gauze is held in place by adhesive tape. 

The mother is given the ordinary instructions as to diet and laxa- 
tives, and is allowed to take the child from the hospital a few hours 
after he has recovered from the anesthetic. A little paregoric will relieve 
the pain of the first night; after that he will require nothing more than 
ordinary care. There are no stitches to be removed, so that in a few 
days, when the wound is properly healed, the patient may be taken home. 

By far the greatest percentage of relapses following operations for 
inguinal hernia come after operations upon patients in old age. In our 
experience, also, the majority of strangulations occur in people past 
middle life. It is not unusual to see a hernia of fifty years’ standing 
that has always been easily reducible suddenly become strangulated. Be- 
fore advising operation for old people we should thoroughly examine 
other conditions. If an old man is obliged to get up several times at night 
and strain to void urine, we must correct this condition before operat- 
ing for the hernia or he will be almost sure to bring on a relapse by the 
constant straining. If the hernial opening is increasing in size and the 
protrusion constantly creeps outside the truss, the patient is in danger 
of the hernia strangulating, and the operation should be done, using a 
local anesthetic if necessary. The relief following the cure of hernia in 
old people is often much more than just the local condition, and as 
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soon as these patients can get about without the constant worry and drag- 
ging, or the pressure of the truss, they will become active and much im- 
proved in a general way. ¢ 

In operating upon old people we have the thin white scar tissue of 
the internal oblique to close the opening. There frequently is almost an 
obliteration of the conjoined tendon. The opening is either direct ana- 
tomically or has become so from long standing. The relapses we have 
seen in these cases have come just above the pubic bone; for these rea- 
sons we always transplant the cord and close the lowest angle as closely 
as possible, opening the sheath of the rectus and using that muscle if 
necessary. , 

In conclusion: It seems to me (1) that the simplest and most satis- 
factory way of treating inguinal hernia in children is by operation and 
the chief indication for performing it, the trouble and consequent anxiety 
to the mother in caring for the child in this condition. (2) Herniotomy 
is the only safe method of treating inguinal hernias in adults. (3) The 
operation can be done with much better satisfaction and more safety in 
old people than was formerly believed. 





BAD NAUHEIM: ITS TREATMENT AND THERAPEUTIC 
VALUE.* 


J. H. Honan, M.D. 
BAD NAUHEIM AND BERLIN. 


In taking up this subject I wish to first say a few words in regard to 
the early history of this celebrated bath place. At the time that the 
Roman Empire flourished these springs were recognized as having cura- 
tive properties, and have heen used more or less ever since. 

This year, in a neighboring village, they celebrated the nineteen hun- 
dredth anniversary of the victory over the Romans, when Herman, the 
yerman chief, with his followers, slew Varus and his forty thousand men. 
In recent times there has been abundant evidence in discoveries in and 
around the springs of relics of Roman occupation. 

It was, however, in 1835 that Bad Nauheim became a Kur Ort or 
medical bath place. Scientific study of the baths was first made by 
Professor Beneke, of the University of Marburg, who practiced in Nau- 
heim from 1857 to 1882. It was he who discovered the great therapeutic 
value of these baths in cardiac troubles, and his publications giving the 
results of his 25 years’ experience in treating heart cases at Bad Nauheim 
are still valuable guides for treatment. The Grand Ducal administration 
of the city of Bad Nauheim gives every credit to Professor Beneke, and is 
now preparing to erect a monument to honor his memory. 

The early observations of these springs were made by good men. The 
great German chemists, Bunsen and Leibig, made most of the early anal- 


* Read at a meeting of the Chicago Medical Society, Jan. 5, 1910. 
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yses of the waters. From 95 patients who visited the baths in 1835 the 
numbers have grown to nearly 35,000 in the present year. This increase 
is not due so much to the writings of practitioners in Bad Nauheim as 
it is to the observations of thousands of physicians in the different coun- 
tries who have had innumerable opportunities of studying the improved 
condition of their patients after their return from Bad Nauheim. There 
is so much of real therapeutic value in the baths of Nauheim that I know 
all progressive practitioners of to-day will appreciate a truthful and 
unprejudiced opinion of the most recent studies of these waters. 

In the present age, when the tendency is to use less medicine and 
depend more on physical means to combat disease in general, and heart 
disease in particular, it behooves us all to get as broad and comprehensive 
a knowledge of the working of these methods as possible. Von Leyden 
of Berlin is one of the prominent men who has urgently and energetically 
taught the great advantage of using physical methods and particularly 
baths in cases of rheumatism and heart diseases. One of the first distin- 
guished physicians of America to warn his confréres against over-drug- 
ing was Oliver Wendell Holmes. Many others might be mentioned among 
the well-known men of to-day who are using their materia medica less 
and less every year. Living, as we do, in an iconoclastic age, conservatism 
is the only sane path for the practitioner to pursue. The subtle sophis- 
tries in pharmacology that allure the practitioner into enthusiastic faith 
of a given drug to-day, which to-morrow may be cast aside as worthless, 
have caused thinking men to rely less and less on medical agents. 

Baths may bring about their physiologic results in three ways—by 
their chemical action, by their thermal action or by their mechanical 
action. It is a well-known fact that carbonic acid baths have a special 
action on two organs of the human body—the heart and the skin. The 
heart is strengthened by the increased flow of blood in the coronary 
arteries due to the action of the carbonic acid on the vasomotor nerves 
and the increase of blood in the coronary circulation. 

The action on the skin is due to the influence on the vasomotor nerves 
which increases the capillary circulation. The mechanical action is attrib- 
utable to the fine particles of combined mineral salts coming in contact 
with the skin of the patient in the bath, naturally stimulating the skin 
and increasing its circulation. 

The thermal effect is of great importance in all these baths. It acts 
by dilating the peripheral vessels, causing less resistance in the circulation 
with a corresponding decrease in the blood pressure. During the past 
year I made a number of tests with cases of high blood pressure, and 
with one or two exceptions found a decrease of one to four mercurial mm., 
using the Uskoff sphygmotonograph, making usually three tests after the 
patient had been in the bath 2, 4 and 6 minutes, respectively. I found 
the decreased blood pressure lasted for some time after the baths and then 
gradually resumed its former high tension. As the treatment continued 
the decreased pressure lasted longer and rose more slowly and did not 
reach its former high tension. By this increased circulation metabolism 
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is improved, congestion relieved, waste and toxic products removed and 
the action of the heart very much strengthened. 

We get the physiologic results of baths chiefly through the reflex and 
mechanical effects. The skin is connected reflexly with the interior of the 
body by filaments from the same nerve center which lead to visceral or 
vascular positions. The reflex effects we observe on the skin take place 
also in the viscera only in a less degree; as the peripheral vessels dilate 
the internal vessels contract, and vice versa, obeying the law of antagon- 
ism between the peripheral and internal circulations. This law was first 
proved in the human by Professor Miller of Tiibingen. The stimulation 
of the circulation by the Nauheim baths gives us a positive indication in 
the selection of suitable cases for treatment. 

Here let me interject a word of warning to my American colleagues to 
use more care in selecting cases for the Nauheim treatment. There are 
patients sent to Nauheim every year who should never be subjected to the 
fatigue and worry incidental to a journey, their condition being beyond 
the reach of any hydrotherapeutic or other measure. When broken com-- 
pensation has reached an advanced stage, where no reserve force is left to 
respond to stimulation, it is worse than useless to advise such patients to 
try baths. ‘They should not be allowed to leave home or undergo any 
personal discomforts. 

The physiologic action of the baths depends on so many conditions, 
such as temperature, amount of carbonic acid, duration of the bath, etc., 
that all must be carefully considered in summing up a judgment of any 
baths. The analyses of the Nauheim springs have received such wide 
publication that I shall not take up time in repetitions. I wish, however, 
to call attention to two important factors in this connection—the large 
amount of calcium salts, about 2.5 grams per thousand, sodium salts, 27.2 
per thousand, and the large per cent. of carbonic acid found by actual 
measurement during the time the patient is in the bath and at the time 
he leaves the bath, as the following table shows: 


Active Co. I. E. 


Absolutely Free Of Which 
Tests. and Half Combined. Absolutely Co.» Temp. 
gm. ¢.cm. gm. c.cm. 
1. At the outflow of the spring.... 3.6212 2051 2.8733 1636 32.98° C. 
2. As the water comes into tub.... 2.3039 1307 1.5560 882 31.70° C. 
3. The bath tub when filled........ 1.9165 1088 1.1686 663 ae 
4. After the bath has been taken.. 1.8162 1031 1.0683 606 31.6° C. 


To the presence of these salts is due the activity and great therapeutic 
value of these Nauheim baths. The carbonic acid, as we know, greatly 
accelerates the action of the calcium and sodium salts in which, as you 
see, the Nauheim springs are very rich. 

There are nine mineral springs in Bad Nauheim, three of which are 
thermal effervescent springs, differing in their ingredients and in their 
temperature. The three springs known as Nos. 7, 12 and 14 discharge 
about 2,400,000 liters of water a day, which is enough for 6,000 baths. 
These springs have a depth from 160 to 210 meters. Their temperatures 
are, respectively, 88.9, 95.50 and 90.7 F. They also differ materially in 
their salts. From the waters of these three all the different kinds of baths 
are given; that is, the five that bear distinct names and any number of 
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modifications and combinations of which the temperature and the differ- 
ent qualities of the waters admit. 

The usual course of treatment begins with what is called the thermal 
bath, although there are exceptions where the brine bath is first used, as I 
shall explain later. All the baths are thermal or warm, though the first 
of the course has had the word “thermal” thrust upon it as a proper name. 
The thermal bath, with which the course is begun, as I have said, is pre- 
pared from water which is kept in open reservoirs and is one-half satu- 
rated with CO,. The water is yellowish, showing an oxidation of iron. 
This bath usually has a quieting effect on the patient, but occasionally a 
patient may have such a hypersensitive skin that the fine particles of the 
combined mineral salts coming in contact with the skin excite instead of 
soothe. The first bath I usually give at a temperature which the Germans 
call the “Indifferenzpunkt” ; that is, the neutral temperature which pro- 
duces neither the physiologic effect of heat or cold as shown by the man- 
ometer. While this zone of neutral temperature may vary with the indi- 
vidual, tests show that the variation is very slight and that the neutral 
point may safely be placed at 34 C., or about 92 F. The duration of the 
first bath is from 3 to 9 minutes, according to the condition of the patient. 
The physician may order a half bath, the water reaching the lower part 
of the chest; or a three-quarter bath, the water reaching to the nipples; 
or a full bath, the water covering the entire thorax to the base of the 
neck. If there is any doubt about the patient being able to take a bath of 
the natural water, he may order fresh water to a sufficient dilution. Ifa 
stronger bath is indicated he may order it prepared from two springs, one 
richer in mineral salts, the other in CO,. After each bath the patient is 
ordered to rest in the recumbent position from 1 to 2 hours. Some of the 
bathrooms are provided with beds where patients for whom the physician 
thinks it necessary may rest. Usually after five or six of these thermal 
baths, which have gradually been increased in strength and duration, the 
patient is promoted to the next grade, to the so-called thermal sprudel 
bath. The word sprudel means effervescent, as those familiar with Ger- 
man know. 

The water of the thermal sprudel bath is, under normal atmospheric 
pressure, a saturated solution of CO,. As the water for these baths is run 
from the springs into closed reservoirs it has undergone less oxidation ; 
hence is clearer than the water of the thermal. Here, again, the physi- 
cian has the choice of the three springs with their different proportions of 
CO,, salts and temperature, or he can make such combination as he 
thinks best. 

The next promotion for the patient is to the sprudel bath. The name 
signifies that more emphasis is given to its carbonic acid. The water for 
the sprudel bath flows directly from the spring into the bath tub. It con- 
tains a large quantity of free CO,, which collects in innumerable fine bub- 
bles on the skin of the patient and on the sides of the tub. The surplus 
CO, is carried off by ventilating pipes. This is a very agreeable bath and 
one of great therapeutic value. I have frequently seen the pulse reduced 
from two to six beats after an immersion of 3 to 5 minutes in the tub. 
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The strom sprudel bath is a current bath water flowing directly from 
the spring in a constant current into the tub over the patient and out of 
the tub. In fifteen minutes about 2,380 liters of CO, flow over and 
around the patient. This is a most exhilerating bath, and, as one of my 
New York medical friends expressed it, “this is the nearest thing to a 
champagne bath I ever expect to have.” This is rarely given more than 
once at the end of the treatment. For some patients it is better to begin 
the course of treatment with the sole or brine bath instead of the thermal 
bath. This is particularly true in cases of rheumatism or where the 
patient may have a hypersensitive skin. This is usually the bath that is 
prescribed for children. 

In Bad Nauheim there are commercial salt works which are as old as 
the history of the place. Traditions of a century ago relate that, since 
the salt works were outside of the walls, the gates of the city were locked 
and guarded more to keep the Nauheimers from stealing the salt than to 
protect the inhabitants from the dangers without. 

The Grandier werke, or evaporating works, look like extensive rail- 
road trestles. The great wooden frames, about 30 feet high, are filled in 
from top to bottom between the piles with blackthorn twigs. The water 
from the springs with about 31% per cent. of sodium chlorid flows through 
open runs to the foot of the evaporating works, where it is pumped to the 
top. In trickling down over the blackthorn twigs it loses most of its 
combined mineral salts and all its carbonic acid, reaching the vats as 
about a 24 to 26 per cent. solution of sodium chlorid. This brine is car- 
ried to one of the bath houses, where the sole or brine baths are given. 
Naturally if this brine is too strong it may be weakened by the addition 
of fresh water or it may be strengthened, as may all other baths, by the 
addition of mutter lauge or motherlye. This motherlye is a concen- 
trated solution of the spring water after most of the sodium chlorid has 
been extracted, and is a product of the saline works. In a full bath con- 
taining about 20 cubic feet of water from the two stronger springs it is 
estimated that there are about 36 pounds of solid ingredients. 

The indications for treatment by the baths of Nauheim are many and 
deserve careful study. In reviewing these indications we must give first 
place to articular rheumatism; in fact, this is so often a precursor of 
heart disease that I consider it as pathognomonic of cardiac trouble and 
feel that the acute form in particular should be classed as a premonitory 
symptom. Several English pathologists have recently emphasized the 
constancy with which endocarditis follows acute articular rheumatism 
and have proved the invariable presence of fibroblasts in the endocardium 
following this disease. These fibroblasts are not found in endocarditis 
following other infectious diseases, such as pneumonia, diphtheria, scarlet 
fever, etc. 

Among the circulatory diseases that are now occupying a prominent 
place in medical literature is arteriosclerosis. My own experience with 
this disease leads me to accept the opinion of Sir James Barr, who says 
that “you may not merely stay the progress of these degenerative lesions, 
but, what is infinitely more important, you may often prevent their occur- 
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rence.” The changes noted in patients taking the Nauheim treatment, 
suffering from this disease, I am sure warrants one in the statement that 
the disease is not only stayed, but positively improved. The heart muscles 
are strengthened, the tone improved, and the better blood supply soon 
repairs the damaged tissues. In passive dilatations due to congestion the 
improvement is most marked. In this the action of the baths resembles 
that of the digitalis group. In many cases where digitalis has failed, 
these carbonic acid baths have proved very beneficial. Especially in cases 
of cardiac insufficiency the effect is more permanent and the general con- 
dition is much improved. 

Here I wish to emphasize the necessity of studying each individual 
case. As there is no hard and fast rule governing the physiologic action 
of carbonic acid baths, each patient should be observed in the bath, par- 
ticularly the first bath, that the exact effect of such baths may be carefully 
noted. It is my custom to examine every patient in the bath or have a 
trained nurse make the observation. In this way I am able to watch the 
reaction of the heart more closely, which is a positive indication in direct- 
ing the treatment further. From the nature and varied conditions that 
are active in all carbonic acid baths, it is impossible to know beforehand 
just how a patient may stand the treatment. Therefore I consider it 
absolutely necessary that such precautions be taken. If there is any 
marked feeling of oppression or difficulty in breathing, he should be 
removed from the bath at once. This again proves the necessity of seeing 
the patient in the bath. 

The heart and stomach are so intimately related in functional activity 
and so react on each other that the question of diet becomes an all-impor- 
tant one in the treatment of cardiac cases. What constitutes the most 
suitable diet in these cases depends on the individual. * In drawing up a 
diet for cardiac cases we must first try to regulate it so as to keep up the 
nutritive equilibrium with the least possible tax on the digestive organs. 
A large class of patients that suffer from heart failure are fat, flabby, 
lethargic persons who are fond of eating and especially fond of the 
things they should not eat. We have another class of heart cases, persons 
who are thin, dyspeptic, neurasthenic, who are undernourished and 
require most careful study to build up their general condition. In cases 
of rheumatism and gouty complications we must restgiet-the acid-pro- 
ducing foods, as we here always encounter hyperacidity and hyperchlor- 
hydria. There is always a tendency fo formation of fibrin in these rheu- 
matic cases; consequently all fibrin-forming substances, such as gelatin, 
milk, cheese, and all animal jellies should be strictly forbidden, allowing 
sufficient fruits, vegetables, a small quantity of lean meat, fish and fowl 
to keep the patient in good condition without adding to the body weight. 

The blood pressure is an indication that usually decides regarding the 
amount of fluid allowed, as large quantities of fluids raise the blood pres- 
sure they should naturally be restricted. Lime also increased the blood 
pressure; therefore milk and all lime-containing substances should be 
interdicted. 
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I have seen some splendid results in cases of arteriosclerosis or arterial 
degeneration follow an absolutely meat-free diet, and in these cases again 
we have often an increased blood pressure and must restrict the consump- 
tion of anything which tends to increase the pressure in the already dam- 
aged arterial wall. The great majority of these cases have a marked 
excess of uric acid and a high per cent. of indican, denoting a faulty 
metabolism due to intestinal fermentation, many showing the cardiac 
vascular changes of chronic lithemia. 

Aside from the three thermal bathing springs in Bad Nauheim, there 
are six drinking springs, four of which are extensively used for medicinal 
purposes. Recent investigations indicate the high therapeutic value of 
radioactive water, and it is quite possible the great value of two of these 
drinking springs is due to their high per cent. of radium emanations. 
There are now arrangements being made by which these springs will be 
used also for bathing purposes, which will enable us to give baths of high 
efficiency in radioactivity. 

The most positive contraindications to the intake of fluids is a mitral 
lesion. In these cases naturally the fluids must be restricted to the lowest 
possible amount, but never to the point of suffering. By eliminating salt 
from the diet as much as possible the amount of fluids may be reduced to 
two pints per diem. Where we have marked disparity in the hydrostatic 
balance, our first duty is to reduce the intake of fluids. Sodium chlorid, 
having a very high osmotic equivalent, should at once be reduced to the 
lowest possible amount. 

Cholagogues should be given, producing watery evacuations of the 
bowels, and should be continued until the hydrostatic balance is restored 
or until there are no further indications of dehydration. Turgesence is a 
positive indication for the reduction of fluids, and in these cases I have 
seen most happy results from the administration of theophilin in doses of 
0.3 grain given three times daily as suppositories per rectum. This may 
be continued twenty-five or thirty days, as the case requires. 

The kidneys are so often involved in cardiac cases I think it impera- 
tive that a careful urinalysis be made of every case. I believe with Her- 
rick and Cabot, if the twenty-four-hour quantity and specific gravity of 
the urine are normal we have good indications to direct us in our treat- 
ment. 

Alcohol itv amy form must be entirely eliminated from the diet unless 
in very exceptional cases. Tobacco cannot be allowed in these cases if we 
hope for the best results in our treatment. As to the question of tea and 
coffee the profession is somewhat divided. Some doctors allow patients 
both in moderate quantities. However, in the majority of cases this is 
done, I think, as a concession to the taste of the patient and rather 
against the better judgment of the physician. It is my custom to restrict 
these absolutely except in cases where caffein is indicated. 

Rest is an important factor in the treatment.of Bad Nauheim. The 
village of Nauheim is located at the foot of the Taunus mountains and is 
one of the most beautiful spots in all of Europe. It is very quiet and rest- 
ful, where the patients freighted with cares and worries of business or so- 
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ciety may find very comfortable hotels in which he may be absolutely quiet. 
There is a beautiful park, with its fine old trees, where the lover of Nature 
may revel; or he may stroll into the adjacent forest, “Frauenwald,” or he 
may visit the beautiful terrace at the Kurhaus and listen to an exception- 
ally fine concert by one of Germany’s good orchestras. All of the enter- 
tainments are of a quiet nature in Nauheim. There is no gaming casino, 
no race course, no attempt at great society events, every effort is made to 
keep the place beautiful and quiet, where patients suffering from cardiac 
troubles may find every thing done to facilitate the beneficial action of 
the baths. We often find the greatest possible aid to the balneologic treat- 
ment in relieving the jaded heart of every possible burden. For this pur- 
pose at Nauheim there are roll-chairs provided for the patients that they 
may go to and from the baths and enjoy the outdoor life without putting 
extra work on an already enfeebled heart. Endocarditis following acute 
articular rheumatism or any other cause the patient is kept quietly in 
bed until the attack is over. Indeed, there are many cardiac disturbances 
where absolute rest is imperative. 

Diphtheria and typhoid fever are frequently followed by myocarditis, 
which weakens the heart’s action very much and where it is very necessary 
to relieve the embarrassed organ of all work possible. Rest in bed in a 
recumbent position, where it is possible to carry out, is the ideal rest for 
a weakened heart, and it is often necessary to enforce the rest for a 
lengthened period in order to allow the weakened heart to regain some of 
the reserve force natural to that organ. In cases of cardiac insufficiency 
absolute rest is the first essential of the treatment, and often a marked 
improvement is at once noticed when the weakened heart is relieved of 
part of its work. During an enforced rest extending over any appreciable 
length of time massage or passive movements are given daily, and during 
this period the secretory organs are kept active; otherwise the effete 
material will become dammed up in the system, working more mischief 
than will offset the good the enjoined rest may accomplish. 

Should the blood pressure be high I find it advisable to eliminate the 
lime salts from the diet, and, if necessary, give some decalcifying agent as 
sodium citrate, gm. 0.5, keeping the bowels active the while. Exercise in 
cardiac cases is a question that has received from heart men the widest 
divergence of opinion, from Oertel and his disciples, who believe in vigor- 
ous exercise, even to mountain climbing, ascending quite high altitudes, 
to those of the other extreme who believe in no exercise save resistant 
movements. Here, again, one must with great care and caution select 
his cases. 

In patients not advanced in life, suffering from fatty heart, graduated 
muscular exercise is most beneficial, and after persisting in this exercise 
for some time the patient is able to take an amount of exercise that in the 
beginning was impossible. Long walks may be indulged in with comfort 
and pleasure that before, owing to difficulty of breathing, were impossible. 
Naturally the diet must be strictly regulated and when all the injunctions 
are carefully carried out the improvement is often most gratifying. 
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At Nauheim there are graded walks for patients requiring exercise, 
on which they may gradually increase the pace, length and degree of 
ascent until they reach quite an elevation in comfort, always under direct 
orders from the physician. There is also a Zander institute, with all 
kinds of mechanical compliances for resistant and passive movements, 
massage, etc. 

The course of treatment at Bad Nauheim usually lasts four to six 
wecks, and in severe cases patients are advised to return for an after- 
treatment after a stay in some quiet place for three or four weeks. The 
selection of such a place must be done with greatest care. Three things 
are necessary to be considered in such a selection—altitude, quietude, and 
character of the air. As to the patient, first his particular trouble, his 
temperament and his method of living. An obligation which should never 
be omitted is to instruct each patient minutely how he should live, and 
particularly as to his diet, which should be so regulated as to facilitate 
the working of the improved heart. 

To-day some of Germany’s cleverest men are doing serious and com- 
mendable work in hydrotherapy. It was not, however, until 1901 that the 
first hydrotherapeutic institute of Germany was established by the 
Imperial University of Berlin with Geheimrat Brieger at its head. This 
has stimulated the work so that almost every university and large hospital 
now has a splendid hydrotherapeutic institute connected with it. As a 
rule American practitioners use the baths only as an antipyretic, and this 
effect is in reality only secondary. Its real value lies in its power to 
stimulate and increase the resisting capacity of the system against dis- 
ease. Unfortunately our neglect of this important measure has been due 
to ignorance of its physiologic and therapeutic action. 

Prof. Otfried Mueller of the University of Tubingen is also doing 
excellent hydrotherapeutic work. While in Bad Neuheim there is a want 
of scientific clinical data on which to base an accurate physiologic action 
of the baths, there are thousands and thousands of patients living in 
almost every civilized country of the globe whose clinical histories prove 
beyond peradventure their great therapeutic value. 





THE RECOGNITION OF EXTRAUTERINE PREGNANCY.* 


A. MERRILL Miter, M.D. 
DANVILLE 


The term extrauterine pregnancy is used as descriptive of a conception 
and growth of fetus taking place without the uterine cavity. The condi- 
tion was known and described as early as the eleventh century, but its 
pathology and literature have been developed since the first operation 
by Tait in 1883. 

Anatomically, it may be divided into the following varieties : 1, Tubal, 
in which the ovum may be arrested in any position from the ampulla to 


* Read before the Vermilion County Medical Society, December, 1909. 
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its uterine extremity; 2, ovarian,’ which is so rare that authentic cases 
number less than a score; the most recent was that of Norris,? reported 
in August, 1909 ; 3, abdominal, both primary and secondary. The former 
has been demonstrated three times. The last case by Hirst.* 

While we know little of its etiology, the clinical manifestations make 
it of vast importance from a diagnostic and surgical standpoint. Many 
other theories—peritoneal adhesions, tubal polypi, congenital narrowing 
and obstruction by ova—seem to give way to that of Kussmaul, who 
holds that the condition is due to stricture of the tube. When we recall 
the physiologic wave-like motion of cilia toward the uterus, it becomes 
apparent that a stricture interrupting this current may cause lodgment 
of the fecundated ovum. The power of locomotion given a sperma- 
tozodn by virtue of its ever-active tail might force it along a reverse 
current or past a tubal stricture through which the fertilized ovum could 
not be propelled. Williams* has found microscopical evidence of pre- 
existing inflammation. Schauta, Kiistner, Diihrssen believe this to be 
gonorrheal salpingitis in most cases. It has been frequently observed that 
periods of sterility precede the occurrence of tubal pregnancy, and the 
cause of the first is presumptive evidence that a similar event may take 
place in the opposite tube. 

The frequency of ectopic gestation is greater than is usually recog- 
nized, and must not be treated as a surgical curiosity. Formad,* quoted 
by Ashton, estimates 1 per cent.; Noble says 3 or 4 per cent. of abdominal 
sections are made for this condition. Occasionally an extrauterine preg- 
nancy is discovered accidentally before symptoms are manifest. In this 
event, only care in palpation will avoid rupture and change the condition 
from an innocent pelvic tumor into a surgical emergency. 

When the ovum becomes lodged in its passage along the tube there is 
first hypertrophy, which later gives way to parietal weakness due to 
intrusion of chorionic villi. This may terminate in rupture or tubal abor- 
tion, but is accompanied by the same general symptoms. Blood is usually 
found in the free peritoneal cavity in either event, the quantity varying 
with the intensity and frequency of the hemorrhage. It sometimes occurs 
when the pregnancy is in the uterine end of the tube that it may rupture 
into the uterus. The safest place, because of its confinement, is between 
the layers of the mesosalpinx, the so-called broad ligament hematocele, 
which Tait says is always due to ruptured tubal pregnancy. In the event 
of a rupture into the peritoneal cavity, one of three conditions obtains: 
when not infected, absorption of blood and fetus; the formation of lith- 
opedion, or secondary abdominal pregnancy. Werder, Warren and Reed*® 
report cases successfully removed at term. 

In the prerupture stage there is cessation, delay or scant menstruation, 
faintness and morning sickness. The boring cramp-like pain, mild or 
severe, is due to peritoneal irritation and tubal distention. Rupture of 


. Boldt: Arch. of Diag., 1908, p. 39. 

. Norris: or Gyn. and Obst., ‘August, 1909. 

. Hirst, B. Surg., Gyn. and Obst., October, 1908. 

. Williams, & D.: Surg., Gyn. and Obst., 1908, p. 519. 
5. Formad : Quoted by ‘Ashton. 

. Reed: Jour. Am. Med. Assn., June 20, 1908. 
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the tube may occur at any time, perhaps most often between the sixth 
and eighth week. Then the patient’s misgiving concerning the above 
symptoms is usually confirmed. She is apprehensive. Severe cutting 
abdominal pain with tenderness on pressure in the lower abdomen, corre- 
sponding to the point of injury, radiating to the rectum, quickly followed 
by signs of collapse, justifies her apprehension. The persistent pallor, 
anxious expression, thirst, profuse clammy perspiration and weak rapid 
pulse, without fever, in a woman previously well and in the child-bearing 
period mean ruptured ectopic gestation, if they mean anything, and 
should make the picture complete to the astute diagnostician. There is 
only a moderate excuse for any man overlooking this combination of 
symptoms. 

The diagnosis of this condition should be made early if we are to 
spare the patient a profound shock or perhaps lethal hemorrhage. The 
presence or absence of a menstrual period is only of relative importance. 
If a woman has suffered from pelvic inflammation, been sterile for a 
number of years and passes a period without menstruation, it should 
receive more than passing notice from her medical attendant.’ If gross 
error or carelessness can be eliminated, there is no reason to believe it 
occurs less often in the practice of one man than in that of another of the 
same volume. There is certainly no urgent demand for diagnostic yeast 
to make the condition comprehensive. 

It is especially desirable that extrauterine be differentiated from a 
simple abortion, since curettement might easily initiate a final hemor- 
rhage. The clots of a simple miscarriage appear immediately; the pink 
stains or tar-like discharges of an extrauterine is due to separation and 
degeneration of uterine decidua, transformed endometrium, and may not 
occur for thirty-six hours after the primary concealed hemorrhage. The 
accident of finding decidual membrane will make the diagnosis absolute. 

The local pelvic findings of an abscess or multilocular ovarian cyst 
projecting into the pouch of Douglas, may be confusing without an 
aspirating syringe. Its use is a simple and safe procedure, and can be 
done without an anesthetic. If narcosis is employed especial care must be 
exercised to avoid rupture in suspected cases. In miscarriage we have only 
the median tumor, the uterus; whereas in tubal pregnancy there is the 
median and a second, lateral, enlargement. This mass adjoining the uterus 
must be treated kindly. It is unsafe to use force or probes or traction 
forceps, since a careful bimanuel will suffice. In a retroverted uterus the 
hematoma is found anteriorly, and before examination the bladder should 
be emptied. I think it is impossible, certainly not essential, to differen- 
tiate between clots and fluid blood. 

It is unfortunate that the profession entertains widely divergent views 
as to the necessity and time of surgical interference. The discordant 
voices are earnest, many of them well informed, and speak with the con- 
fidence of those who possess a clear interpretation of the confusing emer- 
gency. If any truth has been established as a result of a vast clinical 
experience, it is that death seldom occurs during the primary hemor- 


7. Montgomery, E. E.: Keen’s Surg., v, 592. 
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rhage. Frederick® says that 95 per cent. of the hemorrhages are self- 
limited, and that the gravity of the case must determine the treatment 
selected. Under the expectant plan, adhesions due to the presence of an 
infected tube or adjacent coils of intestines and perhaps chronic metritis 
may be the alternative of an operation. Statistics are variable and often 
useless. The personnel of those operating is such that they are gathered 
under widely different conditions. Based upon the history and evidence 
of collapse, the traditions of surgery would indicate an immediate and 
rational operative procedure. It requires profound convictions to fly in 
the face of established prejudice, and no plea of expectant watchfulness 
on the part of an attendant will re-establish a lowered blood-pressure or 
give color to a blanched cheek after the happy opportunity for inter- 
ference is gone. There should be a line drawn between conservatism and 
pernicious death dealing inactively. 

In any event, from the history and local findings, there will be suffi- 
cient evidence to establish a surgical diagnosis; and “pathologic pride” 
should not persuade idleness till the safety limit is passed. Rapid operat- 
ing adds but little danger, and, as Jarvin says, if no extrauterine is found 
some surgical emergency will be discovered. Shauta says 87 per cent. die 
without operation, and the mortality is slightly above 5 per cent. in the 
surgical cases. Without giving statistics to confirm his statement, 
Sittner*® says better results are obtained if patient is operated on as soon 
as a diagnosis is made. Ladinski does not favor expectant treatment, 
which does not treat. Oliver’ reports thirty-five consecutive cases oper- 


ated on without a death. Frankenthal** in substance advises operation. 

It seems from the above that the question of operating must be decided 
in the individual patient, and doctor, the only condition being trained 
assistants and proper selection as to time and place. 





THE BABY-TENT IDEA.* 


Frank W. Attn, M.D. 
CHICAGO. 


Organized effort to save the baby is relatively a recent thing. Only 
a few years ago milk commissions were organized, and the idea spread 
rapidly until nearly every city now makes some kind of an effort to 
guard and protect that part of its population living wholly on milk. 
The mortality was wonderfully reduced, but remains frightfully high, 
especially where the population is dense. It became apparent that the 
milk supply was not the only thing to be considered. Since the greatest 
mortality appeared in the crowded districts, it became evident that more 
and better air was needed. 


8. Baer: Am. Jour. of Obst., lix, 32. 

9. Frederick: Trans. Am. Gyn. Soc., lviil, 20. 

0. Sittmer: Arch. f. Gyn., Ixiv, 527. 

1. Oliver, James: Lancet, Aug. 22, 1908,p. 527. 

2. Frankenthal, L. E.: Personal communication, 

* Read at the meeting of the Chicago Medical Society, Dec. 22, 1909. 
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The fresh-air wharfs of New York City and the fresh-air sanitaria 
of the lake front were among the first efforts to relieve the conges- 
tion of our great cities for the little folk. Sending children to the 
country for outings and tent colonies for certain diseases had proven 
so successful in demonstrating the benefits of fresh air that fresh air 
became one of the important things in the care of babies. Even after 
the profession had come to see the benefits of fresh air it was hard to 
convince the mother. But at present, with almost daily articles in the 
papers and the health department’s efforts, it is not so much a question 
of knowledge as it is to induce the people to act. 

Chicago’s congested districts are at some distance from the lake front. 
Most of the deaths of babies in the hot summer months occur within 
quite limited spaces, particularly on the Northwest Side and the ghetto. 
The Lincoln Park Sanitarium and the Jackson Park Sanitarium are 
caring for many babies, but they are inaccessible to a vast majority of 
Chicago. Mothers with several small children and a sick baby could 
not be spared from their homes to go several miles and stay all day 
at the lake front. Consequently the little ‘sufferer remained cooped up 
at home. 

To reach these cases, oft-n dying without ever having a doctor or 
even a fair chance for existsnce, the Baby Fresh-Air Tent idea originated. 
This is to go into the midst of the thickly populated sections and offer 
what fresh air could be found so near the homes that the mother could 
bring the sick baby at eight o’clock in the morning, leave it all day in 
the care of competent nurses, calling for it again at six in the even- 
ing. Incidentally, she might be instructed by example and precept how 
to better care for her child. Like the Salvation Army in their work on 
the street corners and tenement districts, these tents have left the Lake 
Shore Drive to reach the masses where they are near their homes. 

The equipment of the tents consists of a hospital tent about twelve 
by sixteen feet, with a double roof, board floor and sides, and screen 
sides above the chair rail. Each contains eight iron beds, a hammock, 
electric lights, two electric fans and a telephone. Also a receiving tent, 
about the same size, for examining, bathing and temporary care of the 
baby. Milk-commission milk has been used almost exclusively, as a 
milk depot was maintained at each tent. The tents are opened about 
July 1 and closed about September 15. The tents were kept open nights 
and Sundays only in extreme emergency of either very sick patients or 
severely hot weather, to prevent the usual “blue Monday,” for it was 
noted Monday was the worst day of the week. 

A visiting nurse is in charge of each tent, with one or two assistants. 
And where the work justifies an .interne spends all day at the tent. 
Every day some doctor visits the tent. The days are so arranged that 
each doctor visits a tent twice a week. 

Only patients under about 2 years of age are received, as those older 
could not be kept in the beds. Only babies of the poor are taken. 
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When it can be determined through the visiting nurse of the district 
that the parents are able to pay, they are referred to their family physi- 
cian. A large proportion of these little sufferers are brought in or sent in 
by the district visiting nurse. When patients fail to return they are in- 
vestigated by the visiting nurse. 

The baby-tent idea has become so popular that many other cities 
have taken up the plan and followed more or less closely the plan origi- 
nated here in Chicago five years ago. New York City was the first four 
years ago, and she has already outstripped us in number of tents. 
Cincinnati, Cleveland, Minneapolis; Nashville, Rochester and Hartford 
are some of the other cities caring for babies in the fresh-air tents. 

To one of our own members, Dr. W. J. Butler, belongs the credit of 
originating the first baby tent. After many discouragements and re- 
fusals by the West Park Commission and the City Council, he secured 
financial aid from the Chicago Relief and Aid Society and a nurse from 
the Visiting Nurses’ Association. This first tent was located at” the 
Northwestern Settlement House, at first in the yard and later on the 
roof, where it has been for five years. Since that time the United 
Charities have financed the baby tents. The past year saw many im- 
provements and extensions at a total cost of less than $3,000. 

About sixty babies under 2 years of age were cared for that first 
year. The second year the number was doubled. Each year has shown a 
growth, until the past summer over a thousand babies were seen. Many 
of these were not kept in the tent for lack of room. J 

The total mortality, counting all deaths at the tent or at home or 
in the hospital within three days after being at the tent, was a little 
over 2 per cent. The mortality records of former years are about the 
same, though two years ago it was only 1.9 per cent. Two years ago 
there were a great many deaths in the tenement district of South Chi- 
cago. Last summer a tent was placed in their midst. One hundred 
and twenty-two babies were cared for without a death. One of the grate- 
ful mothers remarked: “Last year it was all the time funerals, but now 
the babies are all getting well.” 

The purpose of this paper is to present to the profession a feasible 
means of getting at one of our great problems of the city—that is, to 
check the high mortality among infants. The baby-tent idea Jays no 
claim to improving the food supply, as shown in the milk-commission 
milk, nor to the fresh-air idea, which was in existence long before it ap- 
peared. But it has adapted these two great ideas in a way and in the 
place most needed by scattering tents throughout these congested dis- 
tricts, so accessible that they will meet the need. 

The number of babies cared for and the low mortality certainly 
demonstrates the success of the baby tents and their right to existence 
and extension to more districts and other cities. 

4206 Monroe Street. 
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DIAGNOSIS OF RACHITIS.* 


J. W. Van Derstice, M.D. 
CHICAGO. 


Rachitis is the most common disorder of infancy and early childhood. 
In the pediatric clinics held in the larger cities it is found that more than 
90 per cent. of patients between the ages of 6 and 30 months show one 
or more signs of rachitis or of a past rachitis. Nevertheless, the diagnosis 
of rachitis appears but rarely upon the history cards of patients as filed ; 
on the other hand there is a decided emphasis placed upon this condition 
in much of the literature, and the diagnosis is a very frequent occurrence 
in general practice. Why, then, is this diversity of diagnosis between the 
pediatric clinicians and the clinicians of general medicine? Certainly it 
cannot be that the trained pediatrician does not so readily recognize this 
condition as does the man in general practice. The cause must be in the 
interpretation put upon the findings or a different understanding as to 
the identity of the condition. It is to point out the condition that the 
pediatrician understands as the symptom complex of this pathologic en- 
tity that this paper is written. 

This definition is set down in most of the text-books: Rachitis is a 
condition of mal-nutrition affecting all structures and systems of the 
body with characteristic defects of nutrition, chiefly manifested in the 
bones. It is this last phrase of the definition that has caused the many 
errors in the use of the name. Rachitis is a dystrophy, therefore a con- 
stitutional disorder, and though the chief macroscopic and known micro- 
scopic changes do affect the bones, there are other changes which are as 
constant as those of the bone growth. With the word rachitis there is 
indelibly associated this so-called softening of the bone, and it follows that 
the inexperienced are apt to rely upon these changes only as the basis 
for diagnosis of the condition. On the other hand the trained pediatrician 
does not rely upon the enlargement of the ends of the long bones or 
upon any of the myriad of changes and deformities that may ensue from 
an attack of rachitis for his diagnosis, but rather depends for the diagno- 
sis upon the symptom complex which goes to make up this disorder. 

The usual clinical history of rachitis is that the child is restless, more 
or less fretful, the sleep is disturbed, the child shows a tendency to throw 
off the coverings, there is a slight rise of temperature, especially at night ; 
with this there is the tendency to profuse perspiration about the head and 
face. On picking the child up after a sleep it is noticed that the pillow 
is wet and the perspiration stands in beads upon the forehead. Hand in 
hand with this, there is a general tenderness. The child repels advances, 
manifesting a desire to be let alone. If a careful inquiry is made, it is 
found that the child has had some disturbance of digestion. There is 
flatulence, frequently large, foul-smelling bowel movements, with either 
diarrhea or constipation. This indigestion is always present. That more 
stress has not been laid upon it is because the disorder is not a summer 
disorder, per se, but is met with more frequently in the winter. The’ 
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summer diarrheas frequently usher in an attack, but as these attacks are 
usually acute and severe the diet is immediately changed, while in the 
low-grade disorders of the winter a mild indigestion is allowed to con- 
tinue indefinitely. The symptoms attributed to the nervous system are 
many. The restlessness is frequently accompanied with head rolling, 
which wears away the hair, leaving the occiput bald. Intercurrent at- 
tacks of night terrors, laryngismus stridulus, tetany and general con- 
vulsions are not uncommon. 

The musculature is weak and flabby; the child does not find his 
legs. If the attack occurs in a child that walks, he goes off his feet and 
must needs learn to walk again. The nutrition of the child is variable. 
Many of the cases are in children that are fat and plump. This is 
especially true in children that are on a high starch diet. In other 
eases the child is puny and thin. In the well-marked cases there is 
usually some degree of anemia, but this is neither marked nor charac- 
eristic. The findings are those of a secondary anemia. 

The above clinical history occurs in the majority of cases before any 
changes occur in the bones which can be demonstratel clinically. There 
u iy be a versistence in any or all of the symptoms until the characteris- 

c bone changes are manifested, but such is not necessarily the case. 
bone caanges do not occur in the early history, but are of slow de- 
velopment. The changes in the bones are prone to occur in those bones 
which are making the most active growth and are performing the more 
active service at the time of the attack. From this it is readily seen 
that in those cases occurring in early infancy the ribs bear the brunt 
of the attack, and it is found that the ensuing deformities are largely 
lim:ted to this area, as the rachitic rosary and the horizontal depression 
corresponding more or less closely with the attachment of the dia- 
phrag:n—— he so-called Harrison’s groove. The cases occurring a little 
later are characterized by deformities of the upper extremities; this in 
turn is followed in the later cases by the involvement of the lower ex- 
tremitics with bow-legs, knock-knees, etc. -The head shows changes in 
the cases of medium and severe grade. The teeth are affected, both in 
their development and in the time of their eruption. 

As stated above, there is always a disturbance of digestion. This 
is usually of a catarrhal form. This tendency of the alimentary mucous 
membrane to catarrhal disorders is also manifested by the mucous mem- 
brane of the respiratory tract, so that clinically it is found that many of 
these children develop disorders of the upper air passages. It is not 
within the province of this paper to go into detail in regard to the 
various deformities which are common to this disorder. 

The chief object of this paper is to call attention to the misuse of 
the term rachitis as applied to the resultant deformities of an attack of 
rachitis rather than confined to the disorder itself. The term rachitis 
should be used only for that symptom complex above described, and 
not to resultant deformities. The misuse of the term is now so general 
that in the use of the word it has become necessary to qualify it by a 
phrase indicating of what phase of the disorder one is speaking. The 
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term acute rickets is now of more or less general use, but this is not 
applicable, as the disease is an insidious disorder, running an indefinite 
course, and as there is no clinical entity which may be classified as 
chronic rachitis. At just what point in the disorder it can be, said that 
the disorder has ceased, and that ong is dealing with the results only, 
may often be a debatable point, but it is obvious that in many cases of 
so-called rickets the disorder has long since been overcome. This point 
may need some emphasis, as in the history cards sent out by various 
departments of health there is found this question: Has the child 
rickets ? 

It may be set down dogmatically that rachitis is a dystrophy, usually 
occurring between the sixth and twenty-fourth months, the symptoms 
of which are digestive disturbance, restlessness, profuse sweating about 
the head and face, especially during sleep; in severe cases, general ten- 
derness, and with these there occur manifold changes in the various 
systems of the body, with most marked macroscopic effect upon the 
bones, 

The infrequency of the diagnosis of rachitis in the pediatric clinics 
is not the result of failure to recognize these changes, but rather be- 
cause the child is not brought for advice during the attack, but is 
brought for some of the effects. These children are brought at the 
ages of 18 to 24 months, because they have failed to walk, or at 
12 to 14 months for failure to sit alone, or because the eruption of 
the teeth is delayed, or for flat-foot or bow-legs. These are the re- 
sults, not the disease, and bear the same relationship to the disorder 
that the remaining deformity bears to an old fracture. The limitation 
of the use of the term rachitis to the symptom complex above described 
may meet with some criticism. It is obvious that clinically it is im- 
possible to state at what time the dystrophy ceases, but this is a dis- 
tinct advance over those dogmatic methods which aver that a child 
whose teeth have not erupted by the twelfth month, or one whose ante- 
rior fontanelle has not closed by the eighteenth month, has rachitis. 





A SURVEY OF INTERNATIONAL MOVEMENT CONCERNING 
INFANT WELFARE.* 


Isaac A. Ast, M.D. 
CHICAGO. 


During the last half century, which has been a period of marvelous 
progress in medical science, human life has been prolonged for the gen- 
eral population, though infant mortality continues much as it did in 
former times. Indeed, in many places they die in greater numbers and 
more readily than in the past. In England and Wales the infant death 
rate is stationary, notwithstanding the fact that there has been an enor- 
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mous improvement in sanitation and standards of comfortable living. 
Statistics of these communities show that one infant in six dies before it 
is 12 months old. 

The birth rate is declining in all civilized countries. Attention has 
been called to the declining birth rate in France, but the condition is 
not peculiar to the latter country. The causes of this diminished birth 
rate are associated with the onward march of civilization. Women of the 
higher classes refuse to undergo the drudgery of oft-repeated pregnancy 
and the care of large families. They have social ambitions. There are 
many other causes for the declining birth rate, both physiologic and 
economic, which need not be discussed at this time. 

Diseases of infancy are relatively much more frequent in cities than 
in rural districts. Density of population, combined with social and in- 
dustrial conditions, exerts an unfavorable influence on infant life. Over- 
crowding, insanitation of the poorer quarters of larger towns, domestic 
uncleanliness, poverty, deficient or improper nourishment, ignorance and 
neglect are all common features of city life, especially among the poor. 
Mothers who are factory or shop workers play an important réle in piling 
up the infantile death rate. 

The problems of prevention in infant mortality are not new; the 
difficulties have not been confined to any one community. The same diffi- 
culties that have arisen in the cities of Germany, Italy and Austria have 
presented themselves here in America. The difficulties are universal and 
international. In those communities where new laws have been enacted 
and new projects launched, it is soon found that they are deficient, that 
they do not cover the situation and are unsatisfactory and require modi- 
fication. Thus we are making history and making new experiences. 

In nearly every country of Europe during the last few years laws 
have been enacted in the various legislatures looking toward the protec- 
tion of infants against the extreme mortality. In 1908 the English Par- 
liament enacted the children’s bill. In Italy the House of Deputies is 
considering a law for the prevention of infant morbidity and mortality. 
in Sweden a committee has been appointed by the legislative body for 
a revision of laws relating to the care of asylum infants. Similar action 
has been taken in Austria and Russia. In France, where the first at- 
tempts were made to bring about a new order of things, so far as the 
matter of infant welfare is concerned, we find that the enactments which 
were created last year are deficient and unsatisfactory for a subsequent 
year. Thus it is seen at a glance that the movement is international ; that 
the nations of Europe are awake to the excessive mortality which pre- 
vails, and also that the solution or the remedy is beset with the greatest 
difficulties, and that a perfectly satisfactory plan of action has not been 
evolved. 

It must be admitted that it still remains to be settled in what manner 
the high infant mortality may be conquered. There are many gaps in our 
medical and scientific data. We must, for the present, differentiate two 
working forces: First, the social problems, those which may be corrected 
by charitable, economic and legislative means; and, second, those which 
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‘ depend upon medical knowledge and upon the laws of infant hygiene 
and nutrition. As.a matter of fact, it is difficult to separate the two, 
and, if the crusade is to be effectively waged, both means of attack must 
be resorted to. 

Budin, in 1892, organized his consultations for nurslings. Mothers 
who were delivered in the clinic brought their infants back every week 
to be examined and weighed. A special register was kept, where all data 
concerning each infant were recorded. Budin insisted on breast feed- 
ing; even where the milk was deficient he encouraged mothers to nurse 
the babies. The mothers received directions as to the care, hygiene and 
feeding of the babies. 

In 1894 Dr. Dufour, of Fecamp, started a consultation for nurslings, 
calling his institution Goutte de Lait. The function of Goutte de Lait 
was to give to mothers all possible advice and encouragement in the suck- 
ling of their infants. In those cases where breast feeding was not pos- 
sible, Dufour distributed diluted or modified cow’s milk. All infants in 
the town of Fecamp are admitted to the benefits of the consultation. 
They are separated into three classes: (1) A free section, (2) a partial 
paying section, (3) a paying section. The first comprises infants of the 
poorer classes, the second those of the artisan class and the third those of 
the middle and upper classes. All receive the same kind of milk, pre- 
pared in the same manner. 

Many towns in France have consultations for nurslings, and a diminu- 
tion in infant mortality is being experienced wherever the consultations 
for nurslings make their influence felt. 

Professor Arthur Kellar instituted the first systematic crusade against 
infant mortality in Germany, in the city of Magdeburg, in 1905. A 
year before (1904) the town authorities of Magdeburg organized a 
municipal milk plant for infant food. It was soon found that the main- 
tenance of institutions for the prevention of infant mortality by private 
associations was a very expensive undertaking, and in 1907 it was found 
necessary to close the institution until spring. This led to the municipali- 
zation of the entire project. The city authorities divided the work into 
several departments and passed enactments for their operation. 

In April, 1908, the Infant Welfare Association of Magdeburg was 
created, with a special tax to defray the cost. The association includes: 
1. Awarding of premiums to mothers who nurse their infants. 2. The 
distribution of clean, pure milk to homes for infants’ use at a moderate 
price. 3. Supervision of all illegitimate and abandoned infants by regu- 
larly appointed physicians and nurses. 4. The organization of profes- 
sional guardianship. 

The Organization—The management of the organization at Magde- 
burg was given over to a special committee. The president was the direc- 
tor of the Municipal Charity and Orphans’ Board. The mombers of the 
board consisted of the city pediatrician, the supervisor of orphans, three 
councilmen and one woman. The detailed administration fell to the 
president of the committee. The medical direction fell to the physician. 
Both worked together harmoniously, as they should. 
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The real welfare work is strictly centralized. The children’s specialist 
is in control; under him work five nurses. The city is divided into five 
districts; to each district a nurse is assigned. A physician also spends 
an hour a week in each district for consultation with mothers and nurse. 

Premiums for Nursing of Infants.—Prizes in money are offered to 
women who nurse their babies. This money enables some poor women 
who are not receiving sufficient food to supply themselves with the neces- 
sities. It also enables some women who have been working in the shops 
to remain at home and care for their infants, and, lastly and most im- 
portant, it is a breast-milk propaganda, as this plan emphasizes that 
breast milk is the best food and that the natural plan of feeding is asso- 
ciated with a minimal amount of sickness and a low mortality. Teach- 
ing the superiority of breast milk as infant food should be the highest 
function of every infants’ welfare association. 

Married -women in Magdeburg whose husbands earn 1,200 marks 
($300) per year are allowed to partake of premiums: 1. The premiums 
are awarded, as a rule, from the beginning of the seventh to the fifteenth 
week. 2. At first 1 mark (25 cents) per week, and in two weeks 1.25 
marks is allowed. After three weeks 1.50 marks per week is allowed. 
3. In the severe summer weather as high as 2 marks premium per week is 
granted. 4. The conditions under which premiums are paid are that 
the mother should bring her infant to the consultation room regularly and 
that she agree to-follow the directions of her physician. 5. The premiums 
are paid only on the order of the physician, who satisfies himself that the 
infant is being breast-fed. 

The Infant’s Milk Supply.—Perhaps no more important problem pre- 
sents in an infant welfare campaign than a properly supervised milk 
supply. Notwithstanding the breast-milk propaganda, some mothers 
cannot nurse their infants; some can nurse them only for a short time. 
Clean, certified milk is not always within the reach of the poor. Properly 
pasteurized milk, diluted or modified, is the safest substitute, as can be 
proved by abundant experience. 

Medical Supervision—The medical supervision should begin with the 
birth of the infant. The physician should give sensible advice to the 
mother and nurse about the ordinary problems which arise. The super- 
vision is carried out by the nurse’s visits at the home and at the physi- 
cian’s consultations. The medical consultations are of vast importance. 
They should be conducted’ by physicians who have special experience. 
Physicians should display tact and great patience. The nurse at Magde- 
burg is requested to talk over her cases with the medical director. 

Budin, the originator of the modern consultation for physicians, says 
that every baby’s consultation station is worth as much as the physician 
who conducts it. In other words, the medical man should have requisite 
knowledge, an insight into the conditions of the poor, endless patience and 
interest and enthusiasm in the matter of infant welfare. 

Asylum and Hospital Care—Infants’ asylums have been in the past 
notorious. Every physician knows that some asylums furnished a mor- 
tality of 80 to 100 per cent. Unfortunately, some do even to this day. 
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Many reforms have occurred. The mortality has, for the most part, been 
diminished. The nursing and care have been vastly improved, and the 
infants are largely nursed by the mother or a wet nurse. The results in 
any infants’ hospital or home depend, according to Kellar, upon: 1. The 
construction of the wards. 2. The organization, management and dura- 
tion of stay in hospital. 3. The capacity and ability of manager, physi- 
cian and nurses. 4. The character of materials for work placed at the 
disposal of the staff. 5. The wet-nurse situation—that is, the possibility 
of securing breast milk for infants. 

A competent, interested, diligent medical man is the greatest asset of 
an infants’ hospital. A well-organized nursing system, with a sufficient 
number of nurses, is equally important, if the mortality rate is to be kept 
within desirable bounds. In addition to saving the babies,*the infants’ 
hospital should become the educational center for the propaganda of sensi- 
ble ideas concerning infants’ care—the promulgation of the gospel of 
breast-feeding, of regular hours for feeding and sleep, of cleanliness of 
house and person and of all other well-founded facts which make for 
healthy babies. It is necessary to break down old traditions, which are 
deep-seated in the minds of grandmothers, neighborhood sages and mid- 
wives. 


SCHLOSSMANN'S INFANTS HOSPITALS AT DRESDEN AND DUSSELDORF. 


Schlossmann is widely quoted as saying that an institution or depart- 
ment of a general hospital for infants, according to the present status of 
medical science, has no excuse for existence unless it supplies wet nurses 


and breast milk for its infants. Equally appropriate are the words of 
Salge: “It cannot be too frequently repeated that an infants’ hospital 
without wet nurses is an impossibility. One might as well build a surgi- 
cal hospital without an operating room.” Schlossmann has developed a 
special technic in the management of wet nurses. He finds that the 
quantity of milk is increased in proportion to the degree that the breast 
is stimulated. Many women lose the breast milk because the breasts are 
not emptied after nursing. The wet nurses are taught to milk the breasts 
by hand, and they acquire in a short time great facility in this manipula- 
tien. In following this plan, both at Dresden, his former station, and 
at Diisseldorf, his present clinic, he is enabled to report a low mortality 
rate for his infants. Schlossmann conducts a model infants’ hospital, 
with a sufficient nursing force, well-ventilated wards in both summer and 
winter, out-of-door life in the summer time, a well-supervised milk sup- 
ply and a milk kitchen or laboratory for the preparation of milk for well 
infants. 
DAS KAISERIN AUGUSTE VICTORIA HAUS. 

Most interesting of all is the recently built Auguste Victoria Haus at 
Charlottenburg, near Berlin. In commemoration of the twenty-fifth wed- 
ding anniversary of the Kaiser and Kaiserin, large sums of money were 
raised throughout Germany, the royal pair heading the list with a large 
subscription for the erection of this institution. 

This hospital has assigned to itself the following tasks: 

1. To investigate the practical and scientific problems pertaining to the 
welfare of the infants, as well as the mothers. 
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2. To collect material and statistics concerning the organization and 
management of infant-welfare problems. 

3. To promulgate, by means of publications, facts and figures con- 
cerning welfare of infants and mothers. To advise with municipalities, 
public and private organizations, as well as individuals, who are seeking 
knowledge concerning infant morbidity and mortality. 

Pregnant women will be admitted into the hospital months before 
they are to be confined, and depart months after they are confined, so 
that the physiology and pathology of pregnancy and the influence of preg- 
nancy upon development may be studied. Also that the development of 
the infant may be studied from the beginning until the end of lactation. 
The obstetrician and the child’s specialist will probably for the first time 
work together, which has been a long-felt want. The sick breast-fed baby 
will be studied alongside the baby who is sick and fed upon artificial 
food. An out-door department and consultation is to be conducted in 
connection with the hospital. 

A milk laboratory and a hygienic stable for milk animals (cows, goats 
and asses) is provided for. In this way the milk supply may be con- 
trolled and the milk conditions carefully studied. A well-equipped labor- 
atory and library are also provided for by the hospital. Physicians, 
medical students and ‘nurses will receive instruction in the wards and 
laboratories. The Auguste Victoria Haus is under the medical direction 
of Professors Keller and Langstein, who are equipped by training and 
experience to initiate a new era in the solution of the numerous and diffi- 


cult problems. This hospital will be a central station, and will, in fact, 
be in charge of the sauglings fur-sorge movement for all Germany. 


EXPERIENCES IN ENGLAND. 

So far as available reports show, no widespread attack on infant mor- 
tality has been made in England, such as is witnessed on the Continent. 
In 1907 a notification of births act was adopted, so that the birth of each 
child is notified within a few hours of its occurrence and a watchful eye 
can follow the infant’s progress. The infant life protection act enacted 
by Parliament in 1909 provides that the destruction of a child’s life dur- 
ing birth will be punishable as a felony, with a penalty of life imprison- 
ment. This latter legislation was rendered necessary because the sus- 
picion was growing that newborn illegitimate children were being unfairly 
dealt with during birth. 

The infant life protection act was passed by Parliament in 1897. This 
law makes it obligatory to register all houses receiving for hire or reward 
more than one infant during a period of more than twenty-four hours. 
This law, however, did not have the desired effect. In 1908 Parliament 
passed the children’s act, which requires that when a child is received into 
such a home notice shall be served in not less than forty-eight hours. In 
addition, infant protection visitors are appointed. Their duty is to visit 
the infants and the premises at which they are kept, to satisfy themselves 
as to. their proper nursing and maintenance and to give any necessary ad- 
vice. Within the past few years many associations have been formed for 
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the protection of infant life; the movement is only in its beginning in 
England. 

The Westminster Health Society distributes leaflets and makes house 
visits through a staff of voluntary lady visitors who have received some 
training. Mothers are visited before the baby is born, and after birth 
of the baby the visits are renewed. The practical side of these visits is 
apparent; infant mortality is too often a domestic problem; infant mor- 
tality is highest the world over where filth, ignorance and carelessness are 
the most rampant. In many English cities outdoor consultations for nurs- 
lings have been established. 

Here in America the necessity for action confronts us, but we are 
still standing at the threshhold. High grade, clean milk may be had in 
most of the cities, but its price is prohibitive, so far as the poor are con- 
cerned. In New York, Chicago and other cities modified and pasteurized 
milk is distributed, bottled and ready for feeding to infants. The babies’ 
hospital in New York, with its training school for nursery maids, under 
the direction of Dr. Holt; the great activity of the New York Health De- 
partment in the manner of inspections, leaflets of instruction ; the organi- 
zation of a bureau of child hygiene, mark the beginning of better things, 
and, it is to be hoped, a lower mortality. 

In Albany, N. Y., Dr. H. L. K. Shaw conducts an infants’ hospital, 
with a training school for nursery maids, which is second to none, and 
in Boston is the Thomas Morgan Rotch, Jr., Memorial Hospital for In- 
fants, under the direction of Professor Rotch. 

In July, 1906, Dr. H. J. Gertstenberger organized a dispensary for in- 
fants in Cleveland. It is modeled after the French consultations and the 
German stations. Pure milk is distributed and medical advice and in- 
struction given to mothers in such details of care and feeding as may be 
required for preservation of health and prevention of illness. Visiting 
nurses are also sent from the dispensary to the homes of the little patients 
for the purpose of rendering aid, carrying out instructions, caring for the 
food and putting the house in hygienic order. 

More recently philanthropists, physicians, health officials and others 
met in national congress at New Haven to form a National Association for 
the Prevention of Infant Mortality. It is hoped that from this new asso- 
ciation a new light and energy will emanate which will result in better liv- 
ing conditions for the infants of all classes and a lowered infantile death 
rate, particularly among the poor. 





THE COMPLETE EXCISION OF THE TONSIL. 


J. Wurrertretp Smiru, B.Sc., M.D. 
Ophthalmic and Aural Surgeon to the Brokaw Hospital. 
BLOOMINGTON, ILL. 


The author of this paper is aware that there is no “best method” for 
the complete removal of the tonsil, any more than there is a “best 
method” for the successful execution of any other work in the domain of 
art. Whatever method has been used and found helpful for one may not 
appeal to another, so when we consider the method employed or the man- 
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ner of surgical procedure for the complete excision of the tonsil it becomes 
largely a matter of personal preference, based upon individual experience 
and practice. 

This field of surgery has been brought prominently before the Ameri- 
can surgeon during the last year, and much valuable literature has 
appeared on the subject, yet it may not be uninteresting or unimportant 
to further emphasize some phases of the splendid technic presented or to 
mention some other facilities that have suggested themselves from experi- 
ence or of necessity. 

Before one should ever attempt to remove a tonsil he should have, at 
least, a comprehensive idea of its anatomic relations, and then the details 
of the surgical procedure will be intelligent; otherwise the attempt as 
well as the result will be vague and uncertain. To this end a brief 
description of the relationship of the tonsil to the contiguous structures 
may be helpful in the further presentation of the subject. 

Anatomic Relations.—The tonsil is located in the tonsillar fossa, one 
on either side of the fauces, between the anterior and posterior pillars of 
the soft palate. The oro-pharyngeal surface is covered with a mucous 
membrane ; it contains follicles or crypts, which are also covered with a 
mucous membrane, lined by stratified epithelium. There are about twelve 
or fifteen crypts which penetrate deeply into the substance of the tonsil. 
Exteriorly the tonsil is in relation with the connective tissue interposed 
between it and the superior constrictor muscle of the pharynx; this mus- 
cle separates the tonsil from the internal carotid and ascending pharyn- 
geal arteries. Anteriorly the tonsil is in relation with the palato-glossus 
muscle, which forms the anterior pillar. This muscle becomes thinner 
as it approaches the inner aspect of the tonsil, forming a delicate fold of 
mucous membrane in front called the plica triangularis, or the plica ton- 
sillaris. Posteriorly the palato-pharyngeus muscle forms the posterior 
pillar of the fauces, which is situated immediately behind the tonsil. A 
fold of mucous membrane covers the posterior portion of the tonsil in 
this relation. Above the anterior and posterior pillars unite, forming a 
covering for the velar lobe, above which is a small recess or space known 
as the supratonsillar fossa. Below a reflection of mucous membrane 
covers the lower portion of the tonsil, and is adherent to it in the form of 
a fringe. 

It will be seen from this description that the tonsil is located in a 
triangular interval or space between the anterior and posterior pillars, 
the former extending downward, outward and forward; the latter down- 
ward, outward and backward. Furthermore, the tonsil is contained 
within a fibrous capsule, composed of connective tissue, extending exter- 
nally from the free margin of the pillars, covering its surface. The 
remaining portion of the tonsil is covered with a mucous membrane on its 
oro-pharyngeal surface, extending internally from the free margin of the 
pillars. 

Surgical Instruments—There are a number of useful instruments 
used successfully by many operators for the removel of tonsil. Those 
herein described are the ones I employ, which suit my convenience. 
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Anesthesia and Position of Patient.—Without entering into a descrip- 
tion of the preparation of the patient, or of the instruments, or the hands 
of the surgeon, we shall proceed at once to describe the steps of the opera- 
tion seriatim, presuming the operation to be performed under general 


Fig. 1.—The author's tongue-depressor. Since the tongue consists of two symmetrical 
halves, the tongue depressor is made with two long narrow openings, one on either side 
into which the lateral halves mold themselves, and thus prevent the tongue from 
slipping. 











— 





Fig. 2.—-The author's tonsil forceps. The jaws of the forceps extend in a straight 
line with the shaft of the instrument, and are not turned at an angle as most tonsil 
forceps are. The advantage of this is, that in the use of the instrument, the forceps are 
applied in an extended direction, rather than by lateral pressure, and in this way one 
may direct the movements with greater accuracy and precision, and at the same time 
exert whatever force is required with less difficulty. The teeth of the instrument are 
round and smooth and do not tear out, nor lacerate the tissues when traction is made on 
the tonsil as some forceps do. Both finger grips are elongated and left open so the ring- 
knife of the tonsil snare may be readily passed over them. 


Fig. 3.—The author's piilar knife. The shape of the blade is elliptical; one edge is 


very keen for sharp dissection, while the other is finely crenated for blunt dissection. 
This knife is used to dissect the plica tonsillaris, and the pillars from their tonsillar 


attachments. 
Y 


Fig. 4.—The author's curved tonsil knife. This knife is used in dissecting out the 
velar lobe, and in freeing it from its attachment to the palate. 








anesthesia. The patient should be placed on his back upon the operating 
table. The table should be about forty to fifty inches in height, suiting 
the convenience of the surgeon, who should be seated at the side so as to 
have a commanding view of the interior of the patient’s mouth. The 
illumination of the field of operation should be from a head mirror. 
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The patient being thoroughly anesthetized, the head should be low- 
ered to prevent the aspiration of blood or other foreign substance, and 
the face, being near the edge of the table, should be directed toward the 
surgeon. In order to render the field of operation as bloodless as possible, 


Fig. 5.—The author's tonsil snare. The tonsil snare is constructed as follows: A 
square shaft of steel four inches long, supports a carriage which is supplied with two 
finger rings. On the proximal end of the shaft is a finger ring with a swivel attachment ; 
near the other end of the shaft are two thumb-screws for holding the ends of the wire 
used in the snare. One side of the shaft is notched and the carriage is supplied with 
a spring, controlling a ratchet that works in the notches, so that when the carriage is 
stopped at any point it will be locked. On the distal end of the shaft is a deep mortise 
into which the end of the handle of the ring-knife is inserted. This handle is held in 
position by a set screw. The ring-knife consists of two symmetrical blades, placed side 
by side, and made in such a way that there is a small groove around their circumference, 
in which is placed the loop of wire. In use the ring-knife is placed over the greatest 
circumference of the tonsil, and the loop of wire is drawn between the blades, squeezing 
out or extruding the tonsil at the same time cutting off the unsevered attachments. 

















Fig. 6.—(Schematic.) The illustration shows the use of the “author's pillar knife” 
in dissecting the plica tonsillaris and pillars from the tonsil. The keen edge is first used 
to free the marginal attachments, then the crenated edge is used to further separate the 
tissues, and to pass around the tonsil freeing it from the attachments of connective tissue 
fibers by means of blunt dissection. 


and at the same time to assist in abolishing the deep pharyngeal reflexes, 
the surface of the tonsil and the tonsillar region should be painted with 
5 or 10 per cent. cocain in a solution of adrenalin chlorid (1-1000) by 
means of a pledget of cotton on the end of an applicator. 
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SURGICAL PROCEDURE. 


1. A mouth gag is carefully inserted in the mouth, between the jaws, 
to hold them well apart. 

2. The tongue depressor (Fig. 1) is next introduced, which should 
bring the tongue well down in the floor of the mouth, thus affording more 
room for the operation. 

3. The tonsil should now be firmly seized with a vulsellum forceps 
(Fig. 2), the lower jaw of which should be placed deeply in the inferior 
pole, while the other jaw should be inserted in the superior pole, well into 
the supratonsillar fossa. In this way the tonsil is “fixed,” and at this 
stage of the operation it should be simply steadied, without any traction 
being made upon it. 

4. The next step of the operation consists in freeing the membranous 
attachment and the pillars from the tonsil. The plica triangularis or 
plica tonsillaris, together with the anterior pillar, is dissected from the 
tonsil with the pillar knife (Fig. 3). Also the mucous membrane. 
together with the posterior pillar, should be dissected in a similar man- 
ner ; then the velar lobe should be carefully dissected out with the curved 
tonsil knife (Fig. 4). In order that this may be accomplished to the best 
advantage, firm and gentle traction should be made on the tonsil inward 
and downward until the velar lobe presents, when it can be severed from 
the supratonsillar roof. The tonsil, being practically “circumcised,” is 
now ready to be completely removed from its bed. 

5. This is effected by making strong traction, in the direction as 
above, at the same time with slight torsion. Ordinarily the tonsil is 
easily luxated and is readily brought out into the throat. 

6. The tonsil, having been drawn well toward the median line in the 
throat, is made to engage the ring-knife of the snare (Fig. 5), which is 
passed over the line of its greatest circumference when the loop of wire 
is gradually tightened, gentle traction being made on the tonsil at the 
same time. Instead of the wire-loop cutting through the base of the 
tonsil, the tonsil is extruded or forced out through the ring-knife of the 
snare coming away en masse in its capsule. 

Results.—Ideal results in this field of surgery can only be obtained by 
the- employment of rational methods in which we are enabled to more 
nearly perfect our technic. In cases of hypertrophy of the tonsils. in 
which they extend beyond the plane or level of the anterior and posterior 
Aalf-arches of the palate, projecting well into the throat, embarrassing 
the respiration and inducing to a certain extent oxygen starvation, mod- 
ern surgery requires their complete excision. 

The accomplishment of this, in order to obtain the best ultimate 
results, would contemplate the complete removal of the tonsil in its cap- 
sule; the least amount of traumatism; the minimum amount of hemor- 
rhage ; and the least amount of disturbance to the peritonsillar tissue. 

The first condition is met in the technic described by the careful dis- 
section of the mucous membrane attachments from the tonsil, which, as 
has been said, amounts to practically “circumcising the tonsil.” The 
next two conditions are complied with in the use of the tonsil snare. The 
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Fig. 7.—(Schematic.) This illustration is used to show the use of the author's 
curved tonsil knife in dissecting out the “‘velar lobe,”’ after the plica tonsillaris and the 
pillars have been atgesaser from the tonsil. The tonsil being drawn downward and 
toward the median line of the throat, the supratonsillar attachments are freely dis- 
sected so that this portion of the tonsil may also be included in the grasp of the snare 
in the complete excision of the organ. 

















Fig. 8.—(Schematic.) The above illustration represents the use of the “author's 
tonsil snare.” After the tonsil is separated from the plica tonsillaris, pillars and the 
supra tonsillar roof, the snare is passed over the vulsellum and over the greatest cir- 
cumference of the tonsil; the loop of wire is drawn between the engaging blades of the 
snare and tightened upon the base of the tonsil, at the same time traction is made upon 
spe tonsil by the forceps, and the tonsil is excised, passing out through the ring-knife of 
the snare. 
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vessels, being crushed, do not bleed so freely nor profusely as they do on 
incision by a blade with a keen edge. Also, in the application of the ring- 
knife of the tonsil snare, the broad surface of the blades pushes the sur- 
rounding tissue of the tonsil well back so that it is not included in the 
loop of wire, and hence is not injured. 

Conclusion.—If it be true, as has been said by some of the authorities 
in the field of American surgery, that “the tonsil is accountable for more 
diseases of the body than any other gland or organ and that 5 per cent. of 
all affected tonsils are tubercular,” it becomes at once a subject that 
should engage the attention of every physician and surgeon. 

The danger arises, no doubt, from the fact that all food and drink 
and the air, both in inspiration and expiration, are brought into contact 
with the tonsils. They stand at the entrance of the roadways leading to 
the important organs of nutrition and respiration, and in disease contami- 
nate and infect all that pass by these portals; and likewise are affected 
by all that pass over their surfaces. Hence, if the tonsils become a source 
of infection, and poison the food and drink and the air we breathe, it is 
only reasonable to suppose that all the functions of life will be modified 
and impaired. 

The treatment, then, should look forward to relieve or remove this 
condition; and it is very well agreed among surgeons to-day, and espe- 
cially those who are particularly engaged in diseases of the throat, that 
the best ultimate results and permanent benefit can only be accomplished 
in the complete excision of the tonsil. Methods, of course, differ, but in 
ulterior results there seems to be almost a unanimous opinion. The 
technic and instrumentation herein presented have been found handy and 
useful in the method which I have described. 

Griesheim Building. 





ARTERIOSCLEROSIS OF THE URINARY BLADDER.* 


G. Koniscuer, M.D., ann H. Kraus, M.D. 
CHICAGO. 


The advanced knowledge of the inflammatory changes in the bladder 
and of urinary obstruction, and the satisfaction derived from the good 
results in treating these conditions, concentrated the attention of the 
genitourinary men, preferably on these points, detracting somewhat from 
the recognition-of other vesical pathology. But in order to avoid diag- 
nostic errors and the subsequent inappropriate surgical measures, it will 
be important to investigate and recognize with thoroughness other condi- 
tions which cause symptoms that are apt to lead the superficial observer 
into erroneous conception of the existing disease. 

It is the intention of this paper to call attention to a not infrequent 
pathologic condition of the urinary bladder that originates in changes 
of the blood supply of the walls of this organ. This condition is not 


* Read at a meeting of the Chicago Medical Society, Dec. 29, 1909. 
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based on a microbic invasion of the bladder wall from the vesical mucosa, 
but on the influence of certain nore that first attack the whole system. 
This pathologic and clinic unit is atheromatosis of the arteries of the 
bladder wall. This hardening of the arteries in the bladder wall will 
cause a complex of symptoms that point to disturbances in the bladder, 
which, after careful analysis, cannot be explained in any other way than 
by pathologic changes in the vesical arteries. 

One of the symptoms is that for some parts of the day the patient 
is constantly conscious of his bladder, while again intervals occur dur- 
ing which this sensation is entirely absent. At certain times of the 
twenty-four hours, preferably shortly after meals, even if no beverages, 
alcoholic or others, were consumed, the urinary calls become more fre- 
quent, and when once perceived are imperative. Sometimes quite severe 
pains, often of a lancinating character, are perceived in the bladder and 
in the regions surrounding it; micturition is sometimes painful, especially 
if the bladder is considerably distended. All this will be observed, al- 
though no inflammatory changes can be found. It furthermore has to be 
mentioned that, in contradistinction from the character of inflammatory 
processes, all these phenomena are of a transitory, although recurrent, 
type. While in cases of prostatic hypertrophy the warmth of the bed 
leads to an increased frequency of the urinary calls, in cases of atheroma- 
tosis of the bladder the repose in bed and the warmth thereof make the 
bladder decidedly restful. 

An objective symptom of prominent character is occasional hemor- 
rhage of an arterial type into the viscus. The hemorrhage is profuse 
and the blood is of a light red color. These hemorrhages quite often occur 
into the just previously emptied bladder, and are sometimes so copious 
that in a very short time the viscus is filled and distended with blood, 
so that again an urgent desire for emptying the bladder is excited. The 
voided fluid is almost pure blood, in the main in liquid condition, with 
some scattered coagula floating around in it. In case these coagula reach 
considerable size, their passing occurs, accompanied by considerable tenes- 
mus and under forcible straining. There is no doubt that some of the 
cases of hemorrhage into an instrumentally emptied bladder, known as 
ex-vacuo, are due to the atheromatous conditions of the superficial vesical 
arteries. 

Any excess in eating, drinking, or unusual physical exertion, always 
results in producing a vesical attack, which consists in the appearance of 
but one, several or all the symptoms enumerated above. Venereal excesses 
have also to be counted among exciting nore, but continued total absti- 
nence quite often leads to increased excitability. It is nothing unusual, 
for instance, to observe painful attacks after erotic dreams or after noc- 
turnal emissions. 

A cystoscopic examination of such bladders shows arteries running 
through the mucosa and standing out in relief very distinctly. These 
blood vessels show an unusual thickness; their contours are sharply out- 
lined, their course is meandering and their aspect gives the impression 
of rigidity. Sometimes the eye even catches the spurting of a thin 
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stream of blood from the walls of such a thickened artery. In some 
instances, if cystoscopy is performed shortly after a hemorrhage, a coagu- 
lum might be seen, attached with its thicker end to the wall of a blood 
vessel, while its thinner distal end is moving around in the fluid used 
for distention of the bladder. All these conditions may be present, al- 
though there is no concomitant inflammation to be found; therefore, all 
the symptoms apparent have to be ascribed to other existing changes; 
that is, atheromatosis of the arteries with its sequelae. 

This atheromatosis of the vesical arteries may exist, although no 
general degeneration of the arteries in the body is present. Such partial 
or localized atheromatosis is known to occur in other instances. Clinical 
observations and the pertinent post-mortems furnished the evidence that 
in some cases there exists calcification of deep-seated arteries—for in- 
stance, in the bowels—although the superficial arteries that are accessible 
to palpation arg soft and straight, and vice versa we find in certain in- 
dividuals who use certain groups of muscles to excess, such as mechanics, 
athletes, dancers and fencers, the respective superficial arteries hard and 
meandering, while the deep-seated arteries are soft and normal. 

It is a fact well observed by and known to the gynecologic operators 
that not infrequently they find, even in young women, atheromatosis that 
is confined entirely to arteries of the uterus and its appendages. Simi- 
larly, we find sometimes vesical atheromatosis in young individuals who 
do not show any signs of degeneration of the arteries in other regions of 
the body. This is verified at post-mortems. 

But, at least as far as our observations go, this vesical atheromatosis 
seems to be more frequent in individuals beyond the forties, and cer- 
tainly more frequent in men than in women. We furthermore think that 
this local atheromatosis occurs mostly in individuals who are repeatedly 
or for some length of time continuously exposed to certain nora, such as 
excess in eating, excessive use of alcohol or tobacco, and, most important 
of all, to syphilitic infection. 

It remains to explain how this localized atheromatosis could cause the 
above mentioned subjective and objective symptoms, as the transitory dis- 
turbances of the function of the bladder, the hemorrhages and the pains, 
and how the fact can be accounted for that for a long time no symptoms 
are to be observed, although the atheromatosis must have been developing 
for some time previous to the discovery of the annoying symptoms. 

That means that we have to dwell a little on the facts that are known 
in a general way about atheromatosis of arteries. 

Arteriosclerosis can exist for a long time without causing any dis- 
tinct symptoms. When the period of distinct symptoms begins, then, as 
a rule, various sensory disturbances appear—crawling sensation, sensations 
of cold and heat in turn, and finally pain—that evidently must be brought 
in connection with the existing arteriosclerosis. It must be kept in mind, 
however, that arteriosclerotic pains may be brought to perception in va- 
rious ways. 

There are pains that are caused by pressure; a thickened, hardened 
blood vessel may excite pain by pressing on an adjacent nerve; this 
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pressure might be intensified by increased influx of blood, and again be 
attenuated by a reduction of the flow of blood, so that the intensity of the 
sensory perception is changed again. In most cases, however, we have to 
deal with pains, that Head calls referred pains. The sympathic fibers 
running in the adventitia of the artery are excited and transmit their 
irritation to the corresponding central points—that is, the spinal seg- 
ments located at the same height as the respective sympathic plexus. It 
has to be admitted, though, that the stretching of the nerves in the ad- 
ventitia may cause the perception of pain. Another cause of pain can 
be the misproportion between muscular effort and blood supply. 

If, on account of arteriosclerosis, ‘the blood supply of a muscle is im- 
paired, and at the same time this muscle is exercised, it will tire abnor- 
mally quickly and its contractions will become decidedly painful. _ This 
explains a bladder phenomenon that at first glance would seem a para- 
dox. If in a bladder with atheromatous arteries the contractions of the 
viscus are perceived as painful, the palpation of the bladder can be abso- 
lutely painless. This tallies with the experience in other muscles that 
are supplied by hardened arteries, namely, that the quality of the excita- 
tion of the pertinent nerves is a decisive factor in the production of pain. 

If a muscle is overexercised it will certainly become sensitive to pres- 
sure, but the spontaneous pain perceived during active movements is far 
in excess of the pain caused by pressure from the outside. The explana- 
tion of this phenomenon is given by the theory that the products of 
musele labor irritate in a chemical way the ends of the nerves, and this 
irritation is more keenly perceived than the irritation caused by outside 
pressure. ;, 

If the circulation be under par, on account of arteriosclerosis, the 
muscle will tire much quicker, and this precocious exhaustion will cause 
intense spontaneous pains on account of the faster accumulation of the 
products of muscle-labor. This relative anemia of a muscle will produce 
another phenomenon similar to one connected with exhaustion under nor- 
mal conditions—that is, decrease of contractibility of the afflicted muscle. 
Contraction of arterial lumina in a muscle group that is supplied by 
sclerotic arteries will also cause muscular pain; this contraction of the 
arterial lumina is caused by vasomotoric influence, hence it becomes ap- 
parent that nervous or gouty people will he exposed to more frequent 
attacks. 

It furthermore seems that true arteriospasms may be caused by the 
heightened excitability of the walls of the arteries. These arteriospasms 
are started by increase of the general blood pressure and vasomotoric ex- 
citations; the latter may also originate in psychic or mental disturb- 
ances. If these facts known about arteriosclerosis are applied to the spe- 
cial conditions of the urinary bladder, certain functional disturbances of 
the bladder and certain symptoms arising from it can be easily explained 
by the arteriosclerosis in the walls of this viscus. Spontaneous pains in 
the organ, painfulness of contractions, although no inflammation is pres- 
ent and although the viscus is not sensitive to palpation, find a ready ex- 
planation from this point of view. 
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In the same way it can easily be understood why and how the func- 
tions of a bladder with sclerotic arteries may be considerably disturbed. 
The impaired blood supply leads to reduced efficiency of the detrusor ; 
occasional retention of urine may be found, although no mechanic obstacle 
to the urinary flow can be ascertained. If such a retention without ob- 
struction is encountered, and if the absence of any spinal disease is estab- 
lished, the only explanation for this condition remains atheromatosis of 
the vesical arteries. 

Occasional spontaneous bladder pains, painfulness of the vesical con- 
tractions by absence of inflammation, tumor, or stone, point directly to 
atheromatosis of the vesical arteries’ If these spontaneous bladder pains, 
the painfulness of the contractions, if the insufficiency of the detrusor are 
increased under the influence of alcoholic or dietary or sexual excesses, 
or through the psychic or mental disturbances, the conclusions as to the 
diagnosis of atheromatous changes in the bladder are very plain. If the 
cystoscope employed after hemorrhages in the cavity of the bladder re- 
veals the existence of sclerotic arteries in the mucosa, but excludes renal 
hemorrhage, tumor, stone, ulcer or varices, will lead conclusively to the 
diagnosis of arteriosclerosis prevailing in the bladder wall. 

The oscillations in the intensity of the symptoms, the increase or 
decrease of it, according to the influence of certain nore or according 
to the exclusion of all damaging factors, speak for the vasomotoric origin 
of the subjective sensations and of the functional disturbances. 

The diagnosis will be corroborated and finally established exjuvantibus. 
It is very striking what quick. beneficiary action will be produced by ad- 
ministration of iodids in combination with bromids. This decided and 
rapid improvement under this medication is quite characteristic for con- 
ditions emanating from arteriosclerosis. That the improvement is not 
due to any specific influence of the iodids on a syphilitic foundation of the 
trouble becomes apparent if one considers that in the treatment of arterio- 
sclerotic processes only very small doses of iodids are efficient, doses that 
are so small that they certainly would not alter any syphilitic prolifera- 
tion, and that, furthermore, this treatment is efficacious in cases in which 
the Wassermann test gives a negative result." As a whole, the therapy of 
arteriosclerosis in the bladder wall will present itself as follows: First, 
all the factors have to be excluded that are apt to produce decided changes 
in the general blood pressure and in localized vasomotoric influences ; 
therefore a bland diet, avoiding of strenuous exercise, of venereal excesses, 
exclusion or at least material reduction of the use of alcohol and tobacco. 
It should be mentioned that the liberal use of mineral water, so often 
employed in bladder troubles, is a medical impropriety; under this in- 
fluence urine will be copiously produced and fill the bladder too often, 
so that the detrusor will be overworked. Daily prolonged baths have a 
very beneficiary influence, for two reasons: they produce relaxation of the 
blood vessels and stimulate the skin. 

The administration of the iodids is best done in the form of alkaline 
watery solutions of sodium iodid and of sodium bromid in equal parts. 
Each dose contains about 5 centigrams of each drug, given three times 
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daily. In case the stomach of the patient should be intolerant, we have 
to resort to the daily intramuscular injections of iodipin, of which about 
2 c.c. are given in each injection. 

The beneficial influence of this medication becomes quickly apparent, 
and the administration of the drug is continued until all symptoms have 
disappeared. The symptoms usually recur after some time, which free 
interval will vary in length according to the individual conditions, and 
then the medication has to be repeated. 





VESICO-VAGINAL FISTULA.* 


Cuares J. Druecx, M.D. 
CHICAGO. 


Genital fistula—and by that is meant abnormal opening of the uri- 
nary system, cither ureter, bladder or urethra, into the vagina—is per- 
haps one of the worst complications we are called upon to attend in 
pelvic troubles, because their effect upon the patient’s nervous tempera- 
ment and general health is far out of proportion to the pathologic lesion, 
and, no matter what the cause or origin may be, the sufferer ostracizes 
herself from even her friends. 

Fistule in the upper part of the vagina result most frequently from 
malignant disease, either by sloughing of the cancerous tissue or by 
the surgeon cutting into the urinary passage while removing the diseased 
mass. This urinary wound is sometimes caused knowingly and some- 
times accidentally by the surgeon. Fistule in the lower vagina result 
from: 1. Trauma, such as a protracted and difficult labor, when the 
bladder becomes filled and a fetal head pinches the bladder against the 
pelvic wall. 2. Imperfect union following operations. 3. Ulcerative 
processes of syphilis, tuberculosis or foreign bodies. 4. Anatomical mal- 
formations, although to a small degree. It may be well to remark here 
that great care must be used in catheterizing a woman in labor, because 
a catheter used too forcibly has caused a vesico-vaginal fistula. 

Symptoms.—Where the lesion is the result of ulceration—that is, in 
post-parturient, syphilitic, tubercular cases—or where fistula is due to 
pressure of foreign bodies, the actual solution of the tissues that is to 
constitute the fistula is preceded by the development of bladder symp- 
toms. In post-parturient patients these symptoms may occupy but a 
few days, but when due to other ulcerative processes the bladder symp- 
toms may occupy weeks or months. 

At first there is irritation and congestion of the bladder wall, as 
evidenced by the frequent micturition and dysuria. Then develops a 
eystitis, with high temperature. The epithelium of the bladder next 
breaks down and hematuria occurs. Then finally the bladder sloughs 
away and the urine gushes from the vagina. From this time on the in- 
continence of the urine is more or less complete. The degree of inconti- 


* Read at meeting of the Chicago Medical Society, Dec. 29, 1909. 
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nence depends upon the location, size and shape of the fistula. If the 
opening is small or high in the vagina, the incontinence will occur only 
when the bladder is filled or when the patient is recumbent, and not so 
much when she is up and about. If the vaginal outlet is intact, urine will 
collect in the vagina while the patient is recumbent and then be expelled 
when she arises. This irregular incontinence sometimes causes the 
woman to believe that her trouble, instead of being an abnormal open- 
ing into the bladder, is rather lack of control of the sphincters of the 
bladder. This constant dribbling of the urine keeps the vagina and 
external genitals wet, thus causing chafing; and the urinous odor always 
about the woman is a great embarrassment. 

The urinary salts are deposited about the fistulous opening and in the 
vagina, and when removed, either purposely or by the gradual breaking 
down of the crusts, the surfaces are found ulcerated and bleeding, and 
so excruciatingly tender in some cases that a thorough examination is 
impossible without a general anesthetic. Contraction goes on in one 
weer while crusts are forming on another place, and the opening into the 
bladder soon becomes circuitous. ° 

For examination the patient should be placed in the lithotomy or 
in the Sims position, in a good light, either direct or reflected. The 
vaginal wall is now forcibly retracted opposite the expected site of the 
fistula, and the exposed mucous membrane is then carefully examined. 
If the opening is large, it may be detected by palpitation or with the 
sound. Simon determines the size of the fistula by dilating the urethra 
and palpating the bladder wall with the finger. If, however, the open- 
ing is small and cannot be found by palpation, it must be located by 
watching the urine seep through the mucous membrane. .Even with 
careful work it may be necessary to distend the bladder with permanga- 
nate or some analine solution, and watch for its oozing through the wall 
into the vagina. Sometimes, instead of finding a definite opening from 
the bladder, the vesical mucosa will extrude into the vagina and the urine 
seep through this thin wall. 

Prognosis.—Having found the cause of the fistula in the first place 
and its location, we are now ready to consider what the prospects are 
for its closure, and if it does not heal, why it does not. There is a 
vast difference in the history of fistule produced by incision or laceration 
and those resulting from sloughing, by bruising or ulceration. The for- 
mer leaves a clean-cut, healthy edge, which tends to granulate and con- 
tract until the opening is closed. When the mucosa has broken down 
by necrosis and sloughed away, the history of the fistula is very different. 
The wound edges are poorly nourished and uneven. Granulation goes on 
at one place, while ulceration is still unfinished in another. About this 
sloughing mass is a region densely filled with leucocytes, which block the 
circulation. The lymphatics are also filled with débris, which they are 
trying to dispose of. It is little wonder with such pathology that re- 
generation does not progress or that urinary salts incrust the surfaces. 
These fistule never heal of their own accord. The condition of the sur- 
rounding vaginal walls is important. If it is fixed to the ischii by scar 
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tissue, there is little, if any, mobility. This, of course, prevents con- 
traction of the wound edges. Then finally it must be remembered that 
there may be two or more fistule, which may open into the ureters, 
urethra or uterus. 

Treatment.—Considering the variety of causes which operate singly 
or together to produce the fistula in the first place, and the added condi- 
tions which always complicate the course of every case, it is very evi- 
dent that we have a number of divergent indications for treatment. Each 
patient presents symptoms and complications so peculiar to her case 
that all sorts of methods of treatment have been devised, and different 
operators have presented an array of different types of operations. This 
enormous list of different ideas, all bearing on one subject, shows in 
itself that we have a perplexing subject, and in many instances as un- 
satisfactory treatment. 

All sufferers, regardless of the cause of the fistula, should first be 
given a course of palliative or preparatory treatment, which in some 
cases will effect a cure, and in all instances, even in patients who must 
later submit to surgical treatment, it will greatly enhance the chances 
of cure by cleansing the wound area, reducing infection and unloading 
the lymphatics. In patients presenting recent lesions, cleanliness and 
keeping down fatty granulations will assist Nature to close the opening. 
Boric acid or saline solution vaginal douches should be given several 
times daily to remove septic or necrotic masses. If a sloughing mass 
can be seen, it should be cut away. Fistule of one or two centimeters 
diameter will frequently heal under this care, but it usually requires three 
to six months. If the granulations seem sluggish and the fistula is very 
small, the edges may be freshened and the bladder drained with a re- 
tained catheter through the natural passages for a week or ten days. 
Due care must be given to see that the urine is kept acid during this 
time, and the frequent vaginal douches prevent infection of the bladder 
from the vagina. 

Traumatic fistula should not be treated surgically for at least two 
months, because under this palliative treatment many of them close spon- 
taneously. Lime salt deposits and crusts should be removed, and the 
frequently repeated douches of boric acid are usually effective, or nitric 
acid, 1 to 4,000, may be used. Frequently ulcerations will be found 
under the crusts, and these must be cured before attempting any opera- 
tion. If the douching is not sufficient, the ulcers should be brushed 
every few days with nitrate of silver solution, 5 grains to the ounce. At 
each vaginal douching the parts should be inspeeted, and if any sloughs 
or masses of mucus are found they should be carefully wiped out with 
cotton pledgets. If any scars or bands distort or stretch the vagina they 
must be divided and allowed to heal on the stretch. Sometimes these 
scars constrict the urethra and will call for thorough dilatation of this 
passage before repairing the fistula. Where the fistula is dependent upon 
some other diseased condition, such as cystitis or tubercular ulceration 
of the bladder, the underlying cause must be corrected before anything 
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more than palliative treatment is attempted, because no plastic operation 
can cure without it. 

If a fistula into the rectum and another into the bladder co-exist, the 
recto-vaginal opening must be repaired first and allowed to heal before 
attempting to close the vesical sinus, as otherwise the bladder stitches 
would surely be infected. 

There are, however, cases where treatment as outlined above will not 
effect a cure. When the fistula has existed for a long time, and is sur- 
rounded by dense cicatricial tissue, nothing but operative procedure can 
hope for a cure, or when the opening is large and high up in the vagina 
some very ingenious surgery is needed, and in each case the style of 
operation depends upon the conditions peculiar to that case. The greatest 
handicaps to plastic work are tension of the sutures and wound infec- 
tion, and the only way to lessen the dangers of the complications is to 
prepare the patient by some course of preparatory treatment along the 
lines suggested. 

438 East Forty-sixth Street. 





NERVOUS SYMPTOMS IN DIABETES.* 


L. Harrison Merrier, A.M., M.D. 
CHICAGO. 


A close relationship between diabetes and disturbance of the nervous 
system has been recognized from time immemorial. Since Bernard’s famous 
discovery this relationship has been definitely acknowledged. And now 
many go so far as to affirm that whatever may be the immediate cause 
of the glycosuria, alimentary, pancreatic or medullary disease, diabetes 
mellitus is essentially a nervous affection. Seegen has said that 90 per 
cent. of the cases of diabetes are the result of some disturbance in the 
nervous system. And it is believed by many that not only these so-called 
neurogenous forms, but all forms of the disease exhibit their deleterious 
influence chiefly through and in the great regulating function of the cen- 
tral nervous system, especially the vasomotor and abdominal sympathetic 
centers. When we allow ourselves to think of the intimate relationship 
of the nervous apparatus to all of the processes of nutrition, and at the 
same time make a mental note of the delicacy of organization and high 
vulnerability of the nervous tissues, we will not be surprised at the dual 
réle of culprit and victim so confusedly played at times by the nervous 
system in this great constitutional metabolic disorder. This alone offers 
a sufficient explanation of the prominence of the nervous manifestations 
among its innumerable symptoms. 

In approaching a discussion of these manifestations, one is always 
confronted with the question as to whether they are representative of 
cause, mere association or resultant products of the disease. At one time 


* Abstract of remarks made in a symposium on Diabetes before the Chicago Medical 
Society, Jan. 19, 1910. 
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there was endless confusion in this regard, but lately observation and 
experimentation have clarified our knowledge considerably. 

The etiologic incidents of diabetes, upon which much stress has been 
laid, strongly indicate an underlying neuropathy, and this must be 
remembered always when attempting to make a diabetic valuation of this 
or that neurologic manifestation. For example, heredity, race, sex, phys- 
ical and functional nervous traumata, and certain infectious and diathetic 
states operate prominently behind diabetes, as well as many forms of 
nervous disease. It is always a question as to which of the two the nerv- 
ous symptoms associated with the glycosuria are to be attributed. Is the 
patient a neurotic with diabetic glycosuria, or is the condition which we 
commonly understand as the disease diabetes mellitus to be charged with 
all the patient’s psychoneurotic manifestations? The distinction is an 
important one and sometimes a most difficult one to make. It has a bear- 
ing, however, on the prognosis and the treatment of the disease. 

Again, there is a definite enough association between diabetes and 
diseases of the nervous system provoking marked nervous phenomena to 
induce one to suspect at times a direct causative influence of the latter 
upon the former. Multiple sclerosis and tabes dorsalis may not only give 
rise to diabetes by direct implication of ‘the vasomotor centers of the 
medulla oblongata, but they add materially to the gravity of the prognosis 
of the latter affection, however it may be related to them. Primary insan- 
ity may not be in any way an immediate cause of diabetes, but it is found 
so often, in a suggestive way, in families wherein diabetes is met with, 
that some sort of a connection between the two classes of troubles may 
legitimately be imagined. The same is to be said of hysteria, epilepsy 
and inherited syphilis. As to the not infrequent clinical appearance of 
glycosuria in the course of Addison’s disease, Basedow’s disease, Fried- 
reich’s disease, one is impelled occasionally to ask if there is not some- 
thing more than mere parallelism between the two sets of phenomena. 
And, finally, when we recall how usual are nervous manifestations during 
or after such general infections as syphilis, influenza, typhoid, diphtheria, 
rheumatism and even malaria, we are not surprised to find the diabetic 
manifestations occasionally present also. Now, it may well be that the 
glycosuria is but another, though occasional, symptom of all these mala- 
dies, and in such a case the nervous symptoms may belong to the 
primary disease, though enhanced by the accompanying disturbed metab- 
olism and consequent toxemia. 

The point which I am endeavoring to emphasize is that in the pres- 
ence of these other troubles and in the absence of more accuraie knowl- 
edge as to their exact relationship to the clinical entity which we recog- 
nize under the generic term diabetes, a mere glycosuria, even when con- 
tinously commensurate with the associated disease, should not be made 
the diagnosis of diabetes mellitus; much less should the nervous mani- 
festations be dogmatically attributed to the diabetes supposed to be 
indicated by sugar in the urine. Only when the glycosuria has become 
permanent and accompanied by symptoms outside of the nervous system, 
as, for instance, in the skin, and known to be characteristic of diabetes, 
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should all hope be given up of overcoming the latter by treating the 
former. 

Remembering Seegen’s assertion that 90 per cent. of the cases of 
diabetes are initiated by some disturbance in the nervous system, we may 
readily allow that the disease has been often directly caused by mental 
shock, cerebrospinal traumata, intracranial neoplasm and other lesions 
involving primarily or secondarily the vasomotor apparatus, its chief cen- 
ter in the medulla and connections with the abdominal sympathetic gang- 
lia. And thus it must be obvious to everyone that at the very beginning 
of a discussion of the nervous symptoms, as well as in the examination of 
every case of suspected diabetes, we must stop and consider the relative 
importance of these manifestations as etiologic, associated or resultant 
factors. 

One way of presenting the neurologic picture of diabetes would be to 
report a few illustrative cases. This, however, would portray but limited 
phases of the subject, as no two cases are ever exactly alike, and it would 
interfere with the discussion of some of the later scientific generalizations 
in the way that they ought to be discussed. And so it has seemed to me 
that it might be more profitable, where there is so much to consider, to 
indicate a few general principles underlying the neurologic phenomena 
and their appearance in the general clinical picture of diabetes mellitus. 

The first thing to be noted is that the nervous manifestations, widely 
distributed as they are, involving apparently any or all of the functions 
of the nervous apparatus, represent a state of depression, psychic and 
mental deficiency, physiologic inadequacy. The psychoses, the reflexes, 
the trophic exhibitions, are all on the minus rather than the plus side of 
the equation. Melancholia instead of mania, diminution instead of 
exaggeration of reflexes, atrophies instead of hypertrophies, are the domi- 
nant types of symptoms. This of course suggests a more or less destruct- 
ive katabolism from a high degree of malnutrition, or what is more prob- 
able, a profound condition of toxemia. In some instances even the 
physical effect of the sugar in the blood in withdrawing water from the 
tissues and in affording a favorable saccharine nidus for the development 
of germs, as, for example, the tubercle bacillus, must be added to the 
deleterious results of the malnutrition and toxemia. It is to the poisons 
in the blood, however, that we allow the greatest credit for the production 
of the nervous phenomena of diabetes. Unless there is a variation in the 
nervous manifestations bearing some degree of parallelism with varia- 
tions in the toxic findings in the blood and urine, we must be very 
guarded in attributing all these depressed nervous phenomena to the dia- 
betic trouble. The patient’s previous mental and nervous health must 
be closely inquired into, and in a certain proportion of cases it will be 
found that the same symptoms were more or less in existence long before 
any signs of diabetes had shown themselves. A melancholia may well 
be a congenital or hereditary psychasthenic revelation rather than a dia- 
betic one, in spite of the fact that there is present a more or less perma- 
nent glycosuria. A diabetic may suffer an apoplectic stroke just as well 
as anybody else, and the attendant coma in such a case may have no 
connection, misleading as it may be, with a diabetic coma. A multiple 
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neuritis need not necessarily be attributed to diabetes, because, forsooth, 
a more or less persistent glycosuria has been recently detected. The 
patient may have been using alcohol. The practical point here urged is 
that the diagnosis of these neurologic manifestations as being due to 
diabetes, rests not so much upon the manifestations themselves as upon 
the other evidences of the presence of profound toxemia, as, for instance, 
the acetonuria. 

A second general observation in regard to the nervous manifestations 
of diabetes is that they involve mostly the psychic and neuritic spheres. 
In other words, the symptoms indicate usually a disturbed mentalization, 
from a mere psychasthenic state all the way up to a profound coma; and 
a peripheral neural pathology, from a mere functional neuralgic irrita- 
bility to a high degree of neuritis, with all the serious sensory, motor 
and trophic consequences. This is analogous to the same general symp- 
tomatology observed in other forms of intoxication, as, for example, 
plumbism and alcoholism ; it also helps to confirm the view that the nerv- 
ous incidents of diabetes are due to a definite toxemia of some sort. On 
the negative side it is to be noted that central inflammations, marked 
vascular lesions in the brain and cord, new growths, sclerotic processes 
and abscesses are practically never found as a part of the immediate 
pathology of diabetes. Toxic psychoses and toxic neurites cover almost 
entirely the neurologic symptomatology, with few exceptions, of diabetes. 

Psychasthenic states and coma and intermediate degrees of disturb- 
ance represent the mental manifestations of diabetes. The diabetic is 
noted for his irritability, quickness of temper, petulance and constant 
complaining of mental fatigue. There is nothing hysterical about all 
this; it is purely mental depression, cerebral inadequacy, a true toxic 
psychasthenia. These patients are wofully introspective, analyzing them- 
selves and their own feelings monotonously. They are oversensitive. This 
gives undue prominence to their own ego, and they therefore appear 
offensively egotistical. Naturally, they do not like to be crossed; and 
being imbued with the idea of their own relative importance, they inter- 
pret much that is said and done around them as criticism of themselves. 
On account of this they become full of vague suspicions. This exalted 
degree of sensitiveness, coupled with the egotistical self-analysis, eventu- 
ates in a distressing lack of self-confidence. This constant abstraction 
and concentration of attention upon themselves diminishes the power of 
attention for outward things, and gives them the appearance of being 
mentally somewhat dull. Indeed, it even goes so far as to make the 
patient appear dull to himself. He complains mildly of not understand- 
ing what is said to him, especially if the conversation assumes the char- 
acter of a continuous, complicated argument. The patient’s intellectual 
processes are slightly blunted; and at times this amounts to a distinct 
condition of stupor, with or without somnolency. The mental dulness 
invades the moral sphere, so that these diabetics are sometimes annoy- 
ingly indifferent to their obligations, their promises, their behavior and 
their speech. Subjectively, they dread prolonged mental effort, and 
hence, both to themselves as well as to their friends, they seem to have 
lost the power of initiative. This amounts at times to quite a consider- 
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able degree of aboulia. Subjectively, they are harassed by the feeling that 
they have lost the power of memory. While this is always an exaggerated 
notion on the part of the patient, often there is a distinct amnesia, espe- 
cially for proper names and figures. This mild amnesia invades the speech 
function so that there is an apparent amnesic aphasia. Occasionally, 
a motor aphasia of mild degree is observed. The clinical picture often 
assumes more of a neurasthenic complexion than the one just outlined. 
Then there are present the characteristic paresthetic “cap-like” headache, 
vertigo upon sudden movement, nocturnal insomnia, or rather broken 
sleep, cardiac palpitation, coldness of the extremities, coated tongue, 
anorexia, constipation, general sense of fatigue out of all proportion to 
the exercise just undergone, objective motor and sensory deficiency, and 
an easily recognized irritable weakness in all the reflexes. 

Legrand du Saulle’s delire de ruine and Freud’s “anxiety neurosis” 
are but similitudes of the melancholy so noticeable among diabetics. 
Psychalgia or melancholia represents always a depressed or subnormal 
mentalization. It is the expression of mental irritable weakness. In 
diabetes it is toxic in origin, and is therefore not to be confounded with 
the melancholia of the primary psychoses. Sometimes this mental depres- 
sion assumes the character of a typical hypochondriasis. In rare cases 
these depressed melancholic states alternate with motor restlessness, mental 
exhilaration and mild delirium. The manic-depressive type of insanity 
is thus remotely imitated. Mania is exceedingly rare; and though the 
mental aberration that occurs is allied to melancholia, even the latter as 
a distinct psychosis is rare. A circular form of insanity is more often 
found associated with continuous glycosuria than is mania. Curiously, 
the insanity and the glycosuria often alternate. 

Remembering the toxic origin of general paresis and the common 
blunder, almost inevitable, of diagnosing very early dementia paralytica 
as psychoneurasthenia, it is not to be wondered at that Laudenheimer 
has described a pseudoparesis not infrequently seen among diabetics. 
There are the same disturbances of attention, defects in the associative 
memory, interferences with the functions of speech and locomotion, 
peripheral palsies and impairment of the light reflexes. In these cases 
improvement usually occurs when the sugar vanishes from the urine. 

The supreme mental disturbance in diabetes is of course the well- 
known and the much-dreaded coma. This was first accurately described 
by Kussmaul in 1874, and is therefore sometimes named Kussmaul’s 
coma to distinguish it from the same phenomenon as it is observed in 
many other pathological states. It occurs in about 50 per cent. of all 
cases of diabetes, and is always a possibility, whatever the age of the 
patient may be. It is somewhat more frequent, however, in the young 
than in the old, and in the acute than in the long-standing cases. In 
regard to the pathogenesis of the coma, we are still totally in the dark. 
That it is toxic in origin there can scarcely be any doubt. It is prob- 
ably due to a condition of acidosis. Some think the offending substance 
in the blood is acetone or aceto-acetic acid ; others the B-oxybutyric acid. 
It has even been suggested that it is due to the presence of paraldehyd 
or to trimethylamin or to the deprivation of the blood of certain salts, 
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especially soda. The two substances first named receive the strongest 
recognition, however. Practically the presence of acetonuria should put 
one particularly on his guard. 

Among the exciting causes of coma in the course of the disease we 
note unusual nervous excitement and fatigue, marked depression of 
spirits, sudden changes of diet or of medication, shock from cold and 
acute intercurrent disease. Though von Noorden believes that the 
B-oxybutyric acid has something to do with the production of the coma, 
he does not believe that the latter is in any way specific, but is the result 
generally of the extreme exhaustion of the patient. 

The symptom is so well known that scarcely more than a word in 
regard to its general clinical manifestations need be said here. The 
earliest period at which it has been observed, to my knowledge, is three 
weeks-after birth. The child was born diabetic according to the report. 
When it is possible to note its onset, there will always be observed for 
twenty-four or forty-eight hours a certain number of characteristic pro- 
dromata. In conjunction with the gradual malaise, languor and growing 
weakness there will be noted a progressive quiet stupor. The breathing 
becomes slightly disturbed and soon grows accelerated. Only occasion- 
ally the attack bursts out with great restlessness, delirium and a high 
degree of maniacal excitement. Sooner or later intense drowsiness 
supervenes and this gradually lapses into profound stupor. Then the 
respirations rise to thirty or forty to the minute, and become hurried 
and deep. The breath exhales the odor of acetone. The pulse becomes 
rapid and feeble, numbering 130 to 150 beats to the minute. The temper- 
ature falls to a subnormal point and the body and limbs feel cold. The 
pupils dilate and the face appears cyanotic. If the patient can indicate 
distress at all he complains of pain in the epigastrium. The urine is 
diminished or entirely suppressed and gives reaction for acetone and ferric 
chlorid. Generally at this time there is some albuminuria present. The 
bowels are most sluggish. As the case moves on toward death, the tem- 
perature rises to 103 or 104 F., the cyanosis deepens and general convul- 
sions close the scene. Frerichs has attempted to establish three types of 
coma, but such a refinement is more academic than practical and is quite 
unnecessary. The whole picture from start to finish bears a certain 
resemblance to the encephalopathy of lead intoxication, the uremic con- 
dition and pellagra. The same sort of coma and comatose state has been 
observed in pyonephrosis, chronic cystitis, gastric and hepatic cancer, 
profound anemia and related conditions. It is to be excluded, by obvious 
characteristic symptoms, of course, from intracranial apoplexy, epilepsy, 
hysteria, alcoholism and tubercular meningitis. 

As everybody knows, the outlook in diabetic coma is decidedly bad ; 
and yet one must bear in mind that recovery has occurred, though rarely 
(Reynolds, Quincke, Gambee, Mettler). 

As to any involvement of the spinal cord and its functions in diabetes, 
neither the clinic nor the autopsy afford any evidence. At one time 
much was said about a diabetic tabes and certain secondary changes were 
described in the posterior columns. Now these cases are recognized as 
being neuritic and are referred to as diabetic pseudotabes. 
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Next to the mental disturbances the peripheral neuritic manifesta- 
tions are the most important in the neurologic symptomatology of dia- 
betes. The clinical manifestations of this condition may range all the 
way from paresthetic and neuralgic functional disturbances in one or 
more nerves to the severest signs of a profound neuritis involving motil- 
ity, sensation and local nutrition. Many of the symptoms observed in the 
organs of special sense, the visceral organs and the skin, are but the sec- 
ondary results of a severe underlying toxic neuritis. 

Among the special nerves involved we note that the sciatic is a fre- 
quent sufferer. Bilateral sciatica is particularly common among diabetics. 
The crural nerve is also not infrequently implicated. The same may be 
said of the circumflex and other branches of the brachial plexus. Among 
the cranial nerves special mention must be made of the optic, oculomotor 
and trigeminal. Intercostal neuralgia is not uncommon. Indeed, any 
neuralgia should call for a careful examination of the urine, and if the 
slightest degree of glycosuria be found, suspicions of diabetic neuritis 
should at once be awakened. 

Instead of localized, scattered neuritis there may be present a general- 
ized polyneuritis, especially of the lower extremities. This may be of a 
progressive degenerative character or of a frank inflammatory inter- 
stitial origin. The symptoms will be much alike in both types, and in a 
way will closely simulate the symptoms of tabes dorsalis. There will be 
lightning pains, formications, sensations of heat and cold in the hands 
and feet. The touch and pain senses will remain normal. The gait will 
be hesitating and uncertain without ataxia, the steppage gait. The Rom- 
berg sign, with eyes closed, will be present. Control of the sphincter ani 
will be more or less lost; and there will be some incontinence of urine. 
The knee-jerks will, of course, be lost ; and though there will be but slight 
atrophic wasting of the muscles, the electrical reaction of degeneration 
will be easily elicited. Cerebral symptoms, apart from those already 
described, will be noticeable for their absence. How nearly all this 
resembles the picture of locomotor ataxia! The differentiation between 
the two diseases is at times almost impossible. It is to be remembered, 
however, that true tabes usually gives a history of syphilitic infection. 
Its gait is distinctly ataxic. There are present girdle pains, anesthesia, 
crises, vesical troubles. Bilateral myosis and typical Argyll-Robertson 
pupil will clinch the diagnosis for locomotor ataxia, though it is to be 
remembered that the light reflex, as Grube has shown, is often disturbed 
in diabetes. It seems to me that much unnecessary study has been 
devoted hitherto to such special manifestations as the loss of the knee- 
jerks, dyspnea, pruritus, perforating ulcers, facial necrosis, atrophies, 
edemas, shedding of the nails, erythema, hyperidrosis, Raynaud’s symp- 
tomatology, etc., as diabetic complications. These are all readily explained 
to-day as the results of the widespread neuritic condition, and therefore 
when it is recognized that neuritis is almost a constant accompaniment of 
the diabetic syndrome, these secondary manifestations must be expected 
more or less and be readily accounted for upon the neuritic basis. For 
instance, Bouchard and others have given special attention to the knee- 
jerk and find that it is lost or diminished frequently in diabetes without 
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other signs of a tabetic character. It is noted in about 43 per cent. of all 
cases and at all periods in the course of the disease. For obvious reasons 
it suggests a grave prognosis. Dreyfus goes so far as to say that if the 
knee-jerks are at all exaggerated he would exclude true diabetes though 
glycosuria were present. Such is the importance of the neuritic manifes- 
tations in diabetes. 

In this brief way have I endeavored to point out the cardinal neuro- 
logic symptoms of this profound malady which in itself is so largely a 
nervous trouble, and in all of its forms complicates more or less all of 
the nervous functions always. Time has been too limited to do full jus- 
tice to so large and interesting a subject. 





THE TEN-HOUR LAW.* 


Pror. Ernst FREUND. 
CHICAGO. 


There appears to be some sentiment among the members of the legal 
profession that it is not quite in accordance with the canons of profes- 
sional etiquette to make a question, which is pending before the courts, 
a matter of public discussion. As a member of the bar of ‘this state, I 
should feel bound to obey any unwritten law which I thought was 
clearly acknowledged, but I do not believe that there exists any such 
broad injunction against comment upon pending questions and that, car- 
ried beyond proper bounds, such an injunction would be unfortunate. 

I believe that the courts should be exempt even from the appearance 
of pressure and undue influence. I believe that every presumption should 
be indulged in favor of their single-minded desire to determine cases 
according to the law as they understand it, simply because such a pre- 
sumption, I am firmly convinced, is in entire accordance with the facts. 
Therefore, I should consider as unfortunate and ill-advised any attempt on 
the part of a public body to pass resolutions either of a denunciatory or 
of a hortatory character, implying that questions should be determined in 
one particular way. And I should also deprecate any questioning of 
motives or any personal criticism of any kind. To that extent I believe 
the rule I have alluded to to be sound and necessary. On the other hand, 
I believe that great public issues are at all times proper subjects of study 
and debate. The process of information and enlightenment cannot stop 
while justice is engaged in its slow and deliberate work. And the moment 
for the most fruitful discussion of a scientific problem is precisely when 
that problem happens to be of the greatest actual interest. While, there- 
fore, I have no intention of commenting particularly upon the pending 
ten-hour case or express an opinion regarding the merits of the contro- 
versy, I have no hesitation in trying to explain in a few words the prin- 
ciples that are involved in that phase of our industrial legislation which 
must be of particular interest to the medical profession. 


* Discussed before the Chicago Medical Society, Jan. 26, 1910. 
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I may be permitted to begin with a few very general remarks. Until 
the last third of the nineteenth century public regulation in this country 
sat very lightly upon business interests. Several circumstances combined 
to produce this negative result; the need which an undeveloped country 
had of the utmost exertion of all its energies; the relatively favorable 
conditions under which work was carried on; and a strong democratic 
sentiment against state interference, based upon these conditions. Nor 
should we ignore the predominance of the school of economic thought 
prevailing at that time which, even in Europe, kept down state control to 
the minimum of interference with industrial conditions. 

In course of time, however, conditions were bound to change. Our 
conditions became more Europeanized, and with the more strongly 
marked differentiation of the working classes there came the demand for 
a stronger public control, partly in the interest of the public at large— 
with this we are not now concerned—partly in the interest of those 
employed in industrial work. It is the latter which has resulted in that 
movement which we designate by the term “labor legislation,” and which 
has advanced so much faster in Europe than in this country. This 
movement represented in part the growing power and ambition of the 
working classes, the struggle for economic rights and betterment; in part, 
however, also the growth of the social conscience as to what classes owe 
to each other. This dualism of economic interest and social duty runs 
through the whole of our labor legislation. 

It was naturally the economic struggle which at first impressed itself 
most forcibly upon those upon whom the burden of the’ new legislation 
bore directly, namely, the employing classes. The initial attempts at 
public regulation were frequently immature and crude and sometimes 
unjust, and the aid of the courts was sought against them. Courts are 
apt to be conservative and to stand for the old order of things. They 
are also inclined to lean toward the individualistic conception of the 
state and toward the protection of rights of property. It is not easy to 
formulate with precision the principles which the courts adopted with 
reference to the economic aspect of this legislation, for there is consid- 
erable conflict in the decisions between the different states, and even 
within the same state a large amount of fluctuation and inconsistency. 
But I think it may be said on the whole there was a strong feeling that 
it was contrary to American institutions to interfere in economic con- 
troversies for the advantage of one side or the other. And to this feeling 
our courts have given expression by reading into American constitutions 
the doctrine of freedom of contract. 

Against this constitutional liberty of private action there has always 
been set what is called the police power. The imperative demands of 
the public welfare are even in this country held to override the claims of 
individual liberty and of private property. Foremost among these 
demands is the public health. So far as the health of the public at large 
is concerned, conditions which affect the entire community, we have a 
perfectly undisputed title of legislative power, 4s many experiences in 
times of epidemic disease have demonstrated. The title should be no 
less disputed where, in the case of industrial regulation, it is merely a 
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question of protecting the health of the workers themselves who may be 
said to assume the risk voluntarily. There was an English statesman who 
said that he preferred England drunk and free to England sober by act 
of Parliament. And there was and is perhaps a school of statesmen 
that would be willing to apply this phrase to health and sickness. But, 
if so, it cannot be said to have the support of either the prevailing polit- 
ical thought or the prevailing constitutional law. We ali believe that lib- 
erty, in order to be worth while, must operate under conditions that 
make its efficient use possible, and that it is the business of the state, if 
necessary, to force these conditions upon unenlightened elements of the 
community or upon selfish interests. 

The principle which results from these considerations sounds simple 
enough ; there is a constitutional right to freedom from legislative inter- 
ference where merely the economic aspects of the relation between 
employer and employee are involved, subject, of course, to many modifi- 
cations in detail into which it is impossible and unnecessary to enter at 
this time. But, on the other hand, industrial liberty, freedom of con- 
tract, the owner’s right to manage his own business, all these must yield 
to the preservation of the health of large sections of the population, 
engaged in industrial employment. The practical difficulty in applying 
this principle lies partly in our inadequate knowledge of dangers and 
remedial agencies, and partly in the economic impossibility of making the 
highest standard the normal requirement. A radical measure of restraint 
to meet a remote sanitary risk is open to the suspicion that it serves, 
under the plea of the public health, other unavowed ends which would 
not justify state interference. If constitutional rights are to be judi- 
cially protected, the courts cannot be expected to accept in every case 
without questioning a statute merely because it claims to aim at some 
sanitary danger. 

Occupational disease probably demands more victims and causes 
greater loss and suffering year by year than industrial accident, yet it is 
on the whole less effectually dealt with by the law. The employers’ com- 
mon law liability has always been a negligible factor in the relief of the 
workman from the consequences of disease contracted in the course of 
employment. Not until 1906 did England undertake to introduce by 
statute such relief to a very limited extent, while in Germany there has 
been for over 20 years a compulsory sickness and invalidity insurance of 
workmen, to the cost of which employers are required to contribute. 
This kind of employer’s liability is not yet even agitated in this country. 

We deal with the risk of disease exclusively through the power of 
preventive regulation. So far as these regulations relate to the physical 
or material conditions of the workshop they have passed unchallenged. 
There are, however, risks which cannot be reached in this way, and to 
which the worker remains necessarily exposed. A limitation of the time 
of exposure would, then, seem to be the obvious remedy. A’ demand 
which has generally been understood to serve economic or social pur- 
poses may thus assume the form of a sanitary requirement, and this con- 
fusion of purposes becomes still more marked where there are no specific 
risks of disease, but merely the general danger of debilitation, through 
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overfatigue and nervous strain consequent upon excessively prolonged 
hours of labor. If there is a danger line, the point at which it is reached 
and passed must vary with individual constitutions and under different 
conditions of work, and any uniform limitation of work time must to a 
certain extent be speculative and arbitrary. 

It is, therefore, not surprising that when it is attempted to regulate 
hours of labor under the plea of public health there should be a consid- 
erable amount of controversy and difficulty as to the legitimacy of this 
kind of legislation, and that there should be conflict and obscurity in the 
adjudicated cases. Let us distinguish between children and young per- 
sons, adult men and adult women. 

Children and young persons are under legislative tutelage and they 
do not enjoy the fulness of constitutional rights. It is within the power 
of the legislature to determine whether they shall be permitted to engage 
in industrial work and, therefore, of course, still more, how many hours 
and at what times of the day they shall be permitted to be employed. 
Their case, then, presents no constitutional problem. The movement for 
a shorter work day for men has, on the whole, always been frankly an 
economic movement; an endeavor to raise the general standard of life, to 
lighten the burden of toil, to give opportunity for recreation, culture, the 
enjoyment of the home and all that is supposed to go with rational 
leisure. I am not aware that, generally speaking, the eight-hour day, 
the goal of the movement, has ever been demanded as a sanitary measure. 
We may be in entire harmony with the aspirations that are embodied in 
this movement and yet be unwilling, at least at this time, to translate 
these aspirations into statutes. This, I think, is at present the dominant 
feeling in Europe. And the same feeling in this country assumes the 
form of the constitutional principle that, in the absence of a compelling 
interest of health or safety, the right to determine the number of hours 
of work is one of those constitutional rights which the legislature must 
respect. Our courts are substantially agreed as to this, and, while the 
eight-hour day has been largely introduced for state and public works, 
no attempt has been made to force either an eight- or a ten-hour day 
upon private industries except where it was contended that such a meas- 
ure was required by public health or safety; and the doubts that have 
arisen as to the validity of such measures have been entirely due to the 
uncertainty as to whether that plea is well justified. The Supreme Court 
of the United States has held a ten-hour law for bakers to be unconstitu- 
tional. On the other hand, it has sustained an eight-hour law for smel- 
ters and miners, while the State of Colorado has declared the same law 
to be invalid. It is quite obvious that there must be room for a great 
deal of difference of opinion as to the conclusions which have thus been 
reached. 

Now let us consider the case of the adult woman. In contrast to the 
legislation for men, the agitation for a reduction of hours of labor has 
always leaned strongly upon the plea of health. If this plea was well 
founded, it does not take from its force that collateral considerations 
may have moved those who advocated the legislation. There is much 
reason to suppose that in England the shorter day for women was urged 
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very largely because the men knew that the reduction in their case would 
operate also in favor of the men. In fact, the public discussion was car- 
ried on upon that basis while the bills proposed were confined to women 
and children. There is also a certain feeling that, apart from questions 
of public health, the power of the legislature over women should be 
greater than over men. This might be placed upon the ground that 
women have not the same facilities for organization and consequently 
for self-help that men have, and that, therefore, their economic inferior- 
ity in the industrial struggle calls for equalization by the power of the 
state. As this ground has not been strongly urged, I shall dismiss it 
from consideration. It is, however, necessary to notice another argument 
which has been put forward by the Supreme Court of the United States 
in sustaining the ten-hour law for women of the State of Oregon, which 
has been the model upon which our recent law in this state has been 
based. Mr. Justice Brewer, who wrote the opinion in the case, threw out 
some suggestions that woman was so constituted that she would always 
have to rest upon and look to man for her protection. This seems to 
amount to a proclamation of dependence and inferiority of constitu- 
tional right, and it is doubtful whether women will be satisfied to have 
such a position assigned to them. Be that as it may, our own supreme 
court seems to stand for the doctrine of freedom of contract as applied 
to women as well as to men. This, at least, is the theory upon which 
fifteen years ago an eight-hour day for women is supposed to have been 
declared unconstitutional in this state. In this state, therefore, legisla- 
tion for the reduction of hours of labor for women should rest, like that 
for men, for its justification either upon hygienic and sanitary consid- 
erations or upon other equally forcible requirements of the public wel- 
fare. And it is for this reason that our recent ten-hour law, which is 
now before the courts, presents a problem of particular interest to the 
medical profession. 

The decision of the supreme court of the United States sustaining the 
Oregon law is not absolutely binding upon our supreme court, which may 
regard our state constitution more liberal to individual right than the 
federal constitution, but the views of the highest tribunal may be 
expected to carry great weight. 

If the present law were another eight-hour law, it would be necessary 
to convince the supreme court that it made a mistake fifteen years ago, 
and, in view of the fact that no other great industrial commonwealth has 
as yet established an eight-hour day for women, this might prove to be a 
difficult task. But the present law has fixed upon ten hours, the limit 
adopted by Massachusetts a generation ago, by a steadily increasing num- 
ber of our states since that time, and by Germany just about a year ago. 
It will, therefore, be only necessary to convince the court that the 
excess over ten hours of daily work under modern factory conditions is 
detrimental to the health of women workers and to the unborn genera- 
tions whose mothers they will be. 

It is in this respect that the notable briefs which have been prepared 
by Mr. Brandeis, the counsel for the people in the Oregon case before the 
United States Supreme Court and again one of the counsel for the people 
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in the present case before the Illinois Supreme Court, are so significant. 
Mr. Brandeis undertakes to prove the danger of excessive hours of labor 
of women by bringing together an enormous mass of official and scien- 
tific material gathered from blue books and other legislative documents, 
from factory inspectors’ reports, administrative inquiries, scientific 
treatises, from America, Germany, France, and Great Britain. Thus the 
issue of fact is met squarely and it will be the duty of the court to pass 
upon it. Every one expects that this mass of material will receive due 
consideration at the hands of the court and will be carefully weighed. 
Can as much be said for the formation of the legislative judgment? 
Why is it that the careful array and marshaling of evidence is reserved 
for the judicial contest? Why was not the same pains taken to convince 
the legislature that is now taken to convince the courts? If you ponder 
over that question you will realize why it is that we need constitutional 
principles enforced by the courts. But the important thing is that at 
some stage or other the proof may be called for, that an actual and 
appreciable danger to public health or to the health of large classes of the 
community must be made out. 

In other words, under the operation of our constitutional principles, 
it is not safe to legislate blindly. When that fact shall be fully appre- 
ciated, the obligation on the part of those who ask for legislation will 
be better realized. It will not be sufficient that legislation rests upon a 
vague and uninformed public opinion, but public opinion itself must rest 
upon a solid basis of fact and information in order to transform itself 
effectually into legislation. Public opinion, in other words, in order to 
be effective, must be enlightened. When President Roosevelt called his 
first conference upon the conservation of natural resources, he had the 
scientific facts bearing upon soil denudation, erosion, deforestation, etc., 
presented by the foremost scientific authorities of the country. The 
problem of woman’s hours of labor touches the very fountain head of the 
conservation of the human resources of this country, surely an object not 
less important than that of the conservation of natural resources. And 
we want, first of all, to be placed in the possession of the facts. What 
we need to convince our courts of is to what extent the pliysical effect of 
industrial work differs from that of other work. They need to be 
informed with regard to the effects of the monotonous routine of machine 
work upon the nervous system ; of the speeding of machinery upon powers 
of endurance ; of the danger of overfatigue and the effect of long hours of 
standing upon the female organism and particularly upon the function of 
maternity. Al] these are matters which bear upon the validity of legisla- 
tion and for enlightenment upon which we have to look to the medical 
profession. And not only should these facts be ascertained, but they 
should be made the common possession of the community ; they should so 
enter into the public mind and public conscience as to become matter of 
judicial notice. 
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We all realize that we are dealing here with facts which are not 
capable of precise measurement. For that very reason, however, it is of 
the utmost importance that as far as possible the effects and dangers 
inherent in different forms and kinds of work should be differentiated 
and that, if the term may be used, the risks of health as well as the risks 
of accident should be standardized. Not until this is done will our 
legislation be placed upon an impregnable basis. And such a foundation 
can be laid only if medical science will furnish the necessary data. 

Those data may convince us of the need of further extension of the 
ten-hour law. It will not need much argument to persuade us that there 
should be a period of compulsory cessation from work for women before 
and after childbirth. The new German law which has just gone into 
effect fixes this at eight weeks. That same law prohibits night work for 
women, and provides, as many of our state laws do in effect, for a 
shorter workday on Saturdays and on the eve of holidays. 

Restrictions of the latter character should be characterized as social 
rather than hygienic, and it is hardly necessary to point to the importance 
of this other class of considerations. When our courts speak of the public 
welfare as an object of the police power, their vision evidently extends 
beyond the public health into a province the boundaries of which are not 
yet marked off. 

I wish to guard, finally, against a misapprehension of the limitations 
upon the legislative power which I have discussed. Let us understand 
clearly the nature of our constitutional principles. The doctrine of the 
freedom of contract is, I believe, part of the present constitution of Ili- 
nois. What makes it so? There is nothing in the letter of our written 
constitution that compels the acceptance of such a doctrine. It has been 
read into our constitution by our Supreme Court, which we have made 
the interpreter of our law. The fact that other courts have proclaimed 
the same doctrine shows that there may be presumed to be some founda- 
tion for it in the spirit of our institutions. But the judicial decisions 
that stand for the doctrine have not the ring of unquestioning assurance ; 
there is so much vagueness and vacillation that it is easy to see that we 
are passing through a period of doubt and transition. Unless we are 
exempt from world-wide tendencies, we shall inevitably extend the field 
of public control. When public opinion will become convinced of its 
necessity, our courts, elected by the people, will yield. 

Our system of constitutional limitations means that no radical change 
of fundamental policy can become established without gaining the appro- 
val of the judiciary as well as of the legislature, and we cannot be sure 
of that approval unless legislation represents the best informed and most 
enlightened public opinion. In the particular phase of industrial legisla- 
tion which I have been discussing, this enlightenment can only come 
through the members of the medical profession. 
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COMPRESSED AIR ILLNESS (“CAISSON DISEASE”).* 


Peter Bassogz, M.D. 


Assistant Professor of Nervous and Mental Diseases, Rush Medical College; Attending 
Neurologist to Cook County, St. Elizabeth’s and Swedish Covenant Hospitals. 


CHICAGO. 


The modern caisson was invented by the French engineer, Trieger, in 
1839, but primitive diving bells have been in use for centuries, and the 
effects of variation in atmospheric pressure were known many hundred 
years ago. Indeed, a surprisingly complete series of animal experiments 
was reported by Robert Boyle in 1670. He placed all kinds of animals 
in air-tight chambers, caused the air to be rarefied, observed the libera- 
tion of air bubbles in blood vessels, and even mentions having seen them 
in the aqueous humor of the eye of a snake. The Leyden professor, Van 
Musschenbroeck, in 1755, confirmed and further elaborated Boyle’s exper- 
iments. The astronomer, Halley, whose comet now is attracting much 
attention, in 1716 wrote an article entitled “The Art of Living Under 
Water,” in which he describes a descent to a depth of ten fathoms by 
means of a diving bell constructed by himself, and mentions that some of 
the men had pain in the ears and nose-bleed on reaching the surface. 

The mechanical and physiologic principles involved are the same in 
the case of divers and caisson workers, and, as the latter class plays a 
more important réle in our community, we will confine our attention to it. 

The simplest form of caisson is nothing but an iron cylinder, open at 
the lower end, where it has a sharp edge and often is made wider and 
somewhat bell-shaped. It is mainly used in making foundations for 
bridges and heavy buildings and in tunnel work. As it is being driven 
down, men within it shovel the earth into buckets, which are constantly 
being hoisted up and emptied. In order to prevent the caisson being 
filled with water which naturally constantly trickles in at the lower open 
end, air must be pumped in by means of a compressor engine in sufficient 
amount to keep the water out. The caisson is often supplied with an 
outer tube which is gradually filled with concrete so the whole caisson 
will sink by its own weight, and when it once has reached the required 
depth, preferably resting on rock, it is itself filled and thus becomes the 
permanent foundation. While the work is in progress and high air pres- 
sure must be maintained to keep water out, there is at the upper end of 
the caisson a closed iron chamber, A, provided with sliding doors in its 
floor and roof for the passage of buckets. As seen in the accompanying 
illustration (Fig. 1) of a caisson used in bridge work at Newcastle-on- 
Tyne, England, this “material lock” A communicates on one side by 
means of door E with the “air lock” B, through which the men pass in 
and out. A man going to work enters the air lock through door F, which 
he can only open when the pressure inside is like that of the outside air. 
Then he closes the door and compressed air is forced in through the inlet 
valve G. When the pressure equals that in the caisson he can open door 
E, enter the caisson and lower himself to the bottom. On leaving he 


* Read before the Chicago Medical Society, Jan. 26, 1910 
1. Philosoph. Trans, of the Royal Society of London, 1670 and 1672 
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passes into the air lock again, shuts door E, and opens outlet valve H. 
When the pressure falls to normal door F can be opened. Air is forced 
into the caisson through another inlet valve. 

Effects of Compression: As the air is pumped in there is apt to be a 
sensation of pressure on the ear drums which soon becomes a severe pain 
if air is not rapidly swallowed or forced into the tympanum by the Val- 
salva method. A person with impervious Eustachian tubes may have his 
drums ruptured if he does not leave in time. There is likely to be numb- 
ness of the lips, one becomes unable to whistle, there is a sensation of 
resistance to expiration and the voice becomes high-pitched. According 
to Erdman,” there are no constant changes in the rate of the pulse and 
respirations or in the blood pressure. When the maximum pressure has 
been reached, nothing disagreeable is likely to be felt; in fact, there is 
usually a feeling of exhilaration and increased strength, to which the 
fact has been attributed that the caisson worker, or “sand hog,” as he is 
called among working men, feels happiest while in compressed air and is 
a poor worker under normal pressure, 

Effects of Decompression: These are far more important than those 
of compression, and practically all cases of disease originate in too rapid 
reduction of pressure. The onset of symptoms is usually after normal 
pressure has been reached. Of 1,419 cases of various types of caisson 
disease observed by Erdman among the 3,500 workers on the Hudson 
tunnels, 43 per cent. came on within half an hour, 32 per cent. between 
one-half and one hour after leaving the caisson, or 75 per cent. within 
the first hour. The most common phenomena are severe pains in the limbs, 
chiefly the lower ones, called the “bends,” vertigo, known as the “stag- 
gers,” more rarely dyspnea, the “chokes.” Fortunately paralysis, anesthe- 
sias and other severe nervous symptoms likely fo become permanent are 
relatively rare. Thus, only 1 per cent. of Erdman’s cases had a true 
paralysis, while pains in the legs were found in 74 per cent. and in the 
arms in 38 per cent., abdominal pains in 5 per cent., vertigo in 7 per cent. 

Silberstern® gives statistics of 190 well-studied instances of disease 
occurring in Vienna. The additional pressure was as high as 2.7 atmos- 
pheres. There were 94 cases of pains in muscles and joints, all of which 
recovered ; 35 cases of spinal cord paralysis and “angioparalytic disturb- 
ances,” with 34 recoveries, while one remained permanently crippled; 17 
cases of Méniére’s syndrome, with 12 recoveries, 5 completely disabled ; 5 
cases of other cerebral disturbances, with 4 recoveries and 1 complete 
disability ; 12 cases of asphyxia, with 10 recoveries and 2 deaths; 27 cases 
of disease of the drum or middle ear, with 26 recoveries and 1 partial dis- 
ability. (Eleven were cases of hyperemia or extravasation of the drum, 
12 hemorrhages into the tympanum, 3 myringitis, 1 suppurative otitis 
media. ) 

Fatality: Before proper precautions came into general use death soon 
after emerging from a caisson was of frequent occurrence. Thus, accord- 
ing to Rubner,‘ an English company lost 10 of 24 men in one year. 


2. Jour. A. M. A., 1907, xlix, 1665. 
3. Weyl: Handb. der Arbeiterkrankh., Jena, 1908, p. 612. 
4. Lehrb. der Hygiene, 1907, Ed. 8, p. 48. 
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Thomas Oliver® states that at the building of the Brooklyn bridge there 
were 110 cases, with 3 deaths, and that of 600 men employed on the St. 
Louis bridge 119 had caisson disease and 14 died. At the first Hudson 
tunnel there were 12 deaths in one year among the 45 to 50 men 
employed, i. e., about 25 per cent. mortality, which sank to less than 1 per 
cent. after a “medical lock” was put in use. The Firth-of-Forth bridge 
in Scotland. the Blackwall tunnel under the Thames at London and the 
Baker Street and Waterloo Railway tunnel (the “Bakerloo Tube”) were 
constructed without any fatality. 

Most deaths occur within a day or a few days of the onset. Some 
patients die later from infection arising in connection with urinary reten- 
tion or bedsores in cases of cord disease which give the clinical picture of 
disseminated myelitis. Varying degrees of paralysis or sphincter disturb- 
ance or Méniére’s disease with permanent deafness may be left behind. 

Pathologic Anatomy and Pathogenesis: It has been a recognized fact 
for a long time that the serious symptoms occur during or after return to 
normal pressure, and the long drawn out controversy concerning the gen- 
esis of the symptoms must now be considered settled in favor of the air 
bubble theory already introduced over 200 years ago, as has been men- 
tioned in the beginning oz this paper. In 1857 Hoppe-Seyler independ- 
ently evolved this theory on the basis of his own experiments, as he was 
ignorant of the earlier work of Boyle and Van Musschenbroeck. Still 
more elaborate and convincing was the work of Paul Bert,* whose book 
appeared in 1878. He brought out all essential facts known to-day both 
regarding etiology, symptoms and prophylaxis. In the large book by 
Heller, Mager and Schrétter’ all previous work is thoroughly reviewed 
and many new clinical, anatomical and experimental data added. They 
fully endorse Paul Bert on every point, including his contention that 
nitrogen is the main factor in causing trouble. Their summary is as 
follows: 

“After rapid decompression free gas may be found in the circulatory system. 
This gas is nearly altogether nitrogen. If the sojourn in compressed air has been 
sufficiently long and the decompression rapid pathologic phenomena occur which 
may be grouped as follows: 1. Severe affectians of the heart and:lungs which 
may cause death directly. 2. Disturbances of the central nervous system, chiefly 
the cord. All those occurrences are due to the presence of free gas in the circula- 
tory system, the cord symptoms being due to gas bubbles in the arteries leading 
to the formation of multiple foci of necrosis. The phenomena after decompres- 
sion may generally be removed by recompression, the paralytic phenomena, how- 
ever, only if textural changes have not yet commenced. The benefit derived from 
recompression depends upon the shortness of the period between the appearance 
of symptoms and the recompression, also on the degree and duration of the pre- 
vious compression. Inhalation of oxygen is of importance as it directly improves 
the heart action and respiration and thus indirectly aids in the elimination of 
nitrogen from the tissues.” 

Catsaras, in his extensive work (Paris, 1890) on the similar affec- 
tion among Greek sponge divers, also endorses the air bubble theory. 
Heller, Mager and Schrétter have compiled 137 reported deaths from 
compressed air illness, 41-in divers and 96 in caisson workers, with 45 


. Dangerous Trades, London, 1902. 
La pression barometrique, Paris, 1878. 
t. Die Luftdruckerkrankungen, Wien., 1900. 
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necropsies. In 70 of the cases with 27 necropsies, death occurred within 
48 hours of the onset, in 36 cases longer time had elapsed, while in the 
remaining ones exact data could not be obtained. In 18 of the 27 
necropsies in early cases there are fairly complete records. In 9 evidence 
of air embolism was found, in most of them sufficiently convincing to 
exclude the likelihood of invasion by the Bacillus aerogenes capsulatus 
or other- gas-producing organisms with which the earlier observers prob- 
ably were not familiar. In the cases without air bubbles there was evi- 
dence of passive congestion, such as hyperemia, edema or hemorrhage of 
the lungs, distended veins in the abdominal viscera and other signs of 
heart failure ascribed to the heavy work performed in ridding the blood of 
the excess of air within it. In the second group, death after two days, 
the chief findings were foci of ischemic necrosis in the cord and such 
terminal lesions as cystitis, pyelitis, decubitus and pyemia. It is note- 
worthy that cases resulted fatally in which apparently sufficiently long 
time was used in decompression, in one case thirty minutes for an over 
pressure of 2.3 atmospheres; in another forty-five minutes for 3.5 atmos- 
pheres, and that serious symptoms set in as long as six or seven hours 
after decompression. 

Erdman had 7 necropsies in his New York cases. “Free bubbles or 
collections of gas were found in the blood in all five cases in which 
necropsy was performed within eighteén hours after death. The two 
delayed cases showed no free bubbles.” In most of his fatal cases death 
had occurred within twenty-four hours. Two patients with myelitis and 
paraplegia succumbed from septic complications after several months. 

The pathology of caisson disease is thus seen to be very simple and 
readily understood if we apply Dalton’s law, that the amount of gas in a 
liquid is proportionate to the pressure of that gas in the atmosphere to 
which the liquid is exposed. During compression a much increased 
amount of gas can be held. If decompression is too rapid, gas, in this 
case mainly nitrogen, is set free and may cause mechanical injury, result- 
ing in various symptoms. The frequency of lesions in the lower part of 
the spina cord has been ascribed to “the greater length, tortuosity and 
attenuate! condition of the small blood vessels in this region.”* 

. Prophylaxis: The following are the chief points agreed on by all 
authors: 1. Selection of men. Young men should be preferred, and in 
many places men over 40 have not been accepted. Snell,® among the 
workers on the Blackwall Tunnel, found no cases of illness among 55 
men between the ages of 15 and 20; among 145 men between 20 and 25, 
10 per cent., were affected ; among 302 between 25 and 40, 23 per cent. ; 
among 38 between 40 and 45, 26 per cent.; 3 men between 45 and 50 
were taken ill five times, or 166 per cent. Pelton’® lays stress on a pre- 
liminary physical examination, accepting men between 20 and 35 only, 
and excluding all showing evidence of cardiac, arterial, pulmonary, 
hepatic or renal disease. He particularly warns against accepting men 
with signs of status lymphaticus, while he is more lenient as to alcohol- 

8. Moxon: Cited by Oliver, Lc., p. 747. 


9. Compressed Air Illness, London, 1896. 
10. Amer, Jour, Med. Sc., 1907, cxxxill, 679. 
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ism, largely for the practical reason that otherwise it would be difficult to 
secure enough workers. As before stated, men with disease of the upper 
air passages or ears are likely to get into trouble during the compara- 
tively harmless stage of compression, and will probably give up the work 
on the first attempt if not rejected beforehand. 2. The degree and dura- 
tion of compression must be in inverse proportion and the length of shift 
regulated accordingly. 3. Sufficient time must be given for decompres- 
sion. Abundant experience has shown this to be the most important 
point. In this connection it is well to bear in mind that caisson disease 
is not a chronic disease in the proper sense, but the result of a trauma 
produced by liberation of air bubbles and rupture of minute vessels. If 
such trauma is guarded against, no caisson disease will occur in men who 
spend their lifetime at this work, while one single act of carelessness may 
cripple for life or cause death. It is commonly agreed that it is unsafe 
to lower the pressure more than two pounds per minute, or one atmos- 
phere in eight minutes. The only modification of this rule which may be 
accepted, though not without some risk, is that the first half of decom- 
pression may be a little more rapid and that individual men after long 
experience may learn that they can safely come out more rapidly. How- 
ever, permitting of exception soon leads to carelessness, and it is best to 
have a rigid, even automatic regulation which makes more rapid exit 
impossible. , 

Warm, dry clothing and a drink of hot coffee or soup should be pr 
vided on reaching normal air pressure, while beer and other cold drinks 
should be avoided for some hours. 

It is also of importance to furnish an ample supply of air in the 
caisson, as an undue amount of carbonic acid and the frequent presence 
of hydrogen sulphid and carbon monoxid lower the workers’ resistance 
to actual caisson disease. Snell observed fewer cases of this illness when 
ample air was furnished. Only electric light should be used in caissons. ° 
Sudden changes in pressure within the caisson must be guarded against, 
such as sudden rise when a compact stratum of soil is encountered which 
prevents the escape of air at the lower end. A safety valve will guard 
against this. Sudden fall of pressure from rupture of the air conducting 
tube, or, worst of all, instantaneous decompression from rupture of the 
caisson itself, must be rigidly guarded against, as well as sudden tilting 
or sinking of it. 

Treatment: The time to institute proper treatment is the moment 
when symptoms appear, which, it will be remembered, is usually within 
an hour of leaving the compressed air. Their appearance is a sign that 
the blood contains more gas than it is able to hold in solution and that 
serious trauma is imminent if the gas is not promptly redissolved. This 
is readily accomplished if the pressure is raised; that is, by “recompres- 
sion” of the patient. For this purpose it is essential and should be obliga- 
tory to have in readiness a special, so-called medical or hospital lock, and 
to instruct the men to hurry to it just as soon as they begin to be uncom- 
fortable. Such a lock usually consists of two chambers, the innermost of 
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which is supplied with cots on which the patient may rest until he feels 
relieved, when he is slowly decompressed. Sometimes a patient has to 
return several times before he is adjusted to ordinary pressure. Even 
complete paraplegia often clears up completely by this method. Thus, of 
Erdman’s 21 cases of paralysis 13 were entirely relieved by one recom- 
pression, 4 cleared up in from one to ten days, 2 in from two to six 
months, while 3 resulted fatally from subsequent septic complications. 
Recompression is the only form of treatment which is “specific” for 
caisson disease. In cases of persistent symptoms due to permanent 
lesions they are to be treated according to general principles. 

Is a special law governing this work necessary? There is no statute 
of the State of Illinois and no ordinance of the City of Chicago pre- 
scribing safety appliances and regulations for this dangerous work accord- 
ing to information kindly given the writer by Chief Factory Inspector 
E. T. Davies. Nevertheless, although considerable work is done under 
compressed air in Chicago, we hear of few cases of illness. Naturally 
employers try to protect themselves against damage suits, and it is also 
in their interest to avoid accidents in order not to frighten men away 
from this kind of work and thus be forced to raise wages. The working- 
men, through their unions, also often insist on certain precautions. The 
following reply to an inquiry by Heller, Mager and Schrétter received 
from the corps of engineers of the U. 8. Army, dated Jan. 20, 1896, 
indicates fairly well the present attitude of public opinion in this country, 
where special protective legislation is looked at more or less askance and 
often denounced as “paternalism” : 

“The general government has not established any rules governing this class 
of work and any regulations that might be adopted would be under state or local 
authorities. The main reliance against any violation of known precautions in 
work of this class is the common law principle that contractors and corporations 
are liable for any damage done to individuals if they can show culpable neglect. 
For this reason all contractors adopt such regulations and rules as are proven by 
experience to be essential to protect themselves from suits for damages being 
brought against them. Another reason, aside from the humanitarian one of pre- 
serving life is the fact that if a work gains the reputation of being dangerous to 
health or life, no help can be procured except at very high rates of pay.” (Signed 
by H. W. Kuehnle, Asst. Engineer.) 


While personally in favor of legalized safeguards for dangerous work 
and of a rigorous employers’ liability law, the writer feels that we are here 
dealing with such definite factors that the common law attitude given in 
this letter ought to suffice in the presence of enlightened public opinion 
and proper administration of justice. After all, it is public opinion 
which really rules; otherwise we would not have so many dead laws on 
our statutes and so much unwritten law governing our actual conduct. 
With our present knowledge of the dangers and necessary precautions, it 
ought to be easy to guard against accidents and to place responsibility 
where it belongs. 

Caisson disease being preventable, suits for damages or criminal 
prosecution are likely to come up in connection with many cases. Here is 
a field where medical men may do much good toward furthering justice to 
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the workers in this and other dangerous trades if the great honest major- 
ity in the profession would take steps to prevent a few unscrupulous 
members from being ready with the kind of expert testimony requested by 
the party guilty of neglect. Reform of our antiquated and demoralizing 
expert system would indirectly aid in the fight against preventable indus- 
trial accidents and diseases. 

34 Washington Street. 
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A TEXT-BOOK OF THE PRACTICE oF MEDICINE. By James M. Anders, M.D., Ph.D., 
LL.D., Professor of the Theory and Practice of Medicine and of Clinical Medi- 
cine, Medico-Chirurgical College, Philadelphia. Ninth revised edition. Octavo 
of 1326 pages, fully illustrated. W. B. Saunders Company, Philadelphia and 
London, 1909. Cloth, $5.50 net; half morocco, $7.00 net. 

A work which has undergone sixteen reprints or revisions in twelve years 
speaks for itself and undoubtedly shows the appreciation in which Anders’ Prac- 
tice of Medicine is held. In this the ninth edition the author’s aim has been to 
add the most important practical defences and at the same time eliminate what 
has become more or less obsolete. Controversial points have been for the most 
part omitted from consideration. One peculiarity which marks this from many 
Practices is that particular attention is paid to the treatment of disease. This 
peculiarity will appeal to most physicians as well as patients, for after all the 
treatment of symptoms is a very large part of the practice of medicine. The work 
can be recommended in the highest terms to our readers. : 


PREPARATORY AND AFTER TREATMENT IN OPERATIVE CASES. By Herman A. 
Haubold, M.D., Clinical Professor of Surgery and Demonstrator of Operative 
Surgery, New York University and Bellevue Hospital, Medical College, New 
York; with 429 illustrations. Price, $6.00 net. D. Appleton & Co., 1910. 
Professor Haubold has added a very practical volume upon a subject which 

has of necessity been ignored in the ordinary surgical works. We find much in 
the volume to note and little to criticise. It is hard to understand why Sand’s 
needle holder is still illustrated and why the French metal clips for closing skin 
wounds are omitted. In most every regard, however, the work is complete and 
up-to-date and can be recommended to the profession. 








The St. Clair County Medical Society, at its meeting recently, passed 
the following resolution, which would seem to indicate that the Southern 
Illinois brethren are standing pat on the important matters now engaging 
the attention of the medical profession : 

Resolved, That the St. Clair County Medical Society appreciates the value of 
organization to the medical] profession; that we recognize the benefit of the A. M. 
A. and give it our hearty indorsement in its efforts to better the conditions in our 
profession. 

Resolved, That we recommend to our delegates to the state medical society that 
they give their support to the A. M. A. regardless of personal prejudices. 

Cuas. H. STARKEL, 


C. W. Lit, Committee. 
A. E. Havusine, 








PRELIMINARY PROGRAM* 


ANNUAL MEETING OF THE ILLINOIS State MEDICAL SOCIETY, TO BE 
HELD AT DANVILLE, May 17, 18, 19, 1910. 


Oration in Surgery, “Surgical Aspects of Cancer with a Further 
Report on the Hemolytic Test.” George W. Crile, Cleveland, Ohio. 

Oration in Medicine, “The Future in Medicine,” Charles G. Stockton, 
Buffalo, N. Y. 


1. Uterine Fibroids Complicating Pregnancy Requiring Operative 
Interference. C. E. Wilkinson, Danville. 
Discussion opened by Casey Culbertson, Chicago. 


2. The Medical Treatment of the Pelvic Diseases of Women, from 
the Standpoint of the Surgeon, J. F. Percy, Galesburg. 


Abstract:—The borderline between medical and surgical pelvic cases. The 
indications and contraindications for local medical treatment. The treatment 
by rest. The treatment by medical agents, both general and local. Permanency 
of the results of medical treatment in this class of cases. 


Discussion opened by Clifford U. Collins, Peoria. 


8. Observations in Two Thousand Blood Examinations for 
Hemameba Malaria, T. M. Aderhold, Zeigler, Ill. 


Abstract :—1. Necessity of making blood examinations for hemameba malaria 
to clear the diagnosis of other diseases in malarial localities. 2. Diagnosis of 
malaria. Finding of organism only certain diagnosis. 3. Relapses in malaria: 
a. Cases relapsing during the same season. b. Cases relapsing from one season 
to another. c. Cases relapsing from one season to another and during the same 
season. 4. How long does it take the organism to disappear from the blood 
under 30 grains of quinin per day. 5. Observations on cases under 12 years of 
age. 6. Observations in obstetrical cases. 7. General conclusions. 


Discussion opened by A. R. Edwards, Chicago. 
4. Some Diabetic Obiter Dicta, 8S. T. Robinson, Edwardsville, Il. 


Abstract:—A rapid survey of general medicine; great difference in scientific 
progress in special fields. Diseases of extrinsic or germ origin fast coming under 
control; those of intrinsic, degenerative or autotoxic origin, still most refractory. 
Hence, a rapid changing situation. Diabetes regarded as a type of the latter 
class. Present status of its drug treatment is discussed; pessimistic conclusion 
reached. Its successful management held to be largely dietetic; reasons suggested 
why, with present pathologic conception of its nature, nothing more can be 
expected. Much technique underlying the diabetic treatment. Some relations of 
proteid and carbohydrate to the disease and to each other are briefly touched 
upon; and with early diagnosis—the need of which is held to be as insistent as it 
is in tuberculosis—and sound diabetic methods, an optimistic conclusion is 
reached. 


Discussion opened by R. T. Woodyatt, Chicago. 


1. The official program with the daily proceedings will appear in the May JouRNAL. 


PRELIMINARY . PROGRAM. 


5. Unusual Case of Appendicitis, G. N. Kreider, Springfield. 
Discussion to be opened by A. D. Bevan, Chicago. 


6. The Leucocyte in the Diagnosis, Classification and Prognosis of 
Pulmonary Tuberculosis. J. F. Hultgen, Chicago. 
Discussion will be opened by E. H. Butterfield, Ottawa. 


7. Fat Embolism, with Report of a Fatal Case, E. A. Graham, 
Chicago. 

Abstract:—Fat embolism has been recognized for a long time, but in recent 
years it has attracted so little attention that its clinical syndrome, although 
definite, is but little known. Formerly this condition was supposed to be asso- 
ciated only with fractures. The interesting experiments of Ribbert and others 
show that fractures represent only one element in its production. The supposedly 
high mortality associated with fat embolism is probably due to the fact that only 
severe cases attract attention. There is sufficient evidence at hand to warrant the 
assumption that the mortality is comparatively low. The clinical features, at 
least in the severe cases, are very definite and well marked. The manner in which 
death is produced is uncertain and is probably very complicated. Report of a 
case. 


Discussion opened by Allen B. Kanavel, Chicago. 


8. The Technic and Value of the Wassermann Test in the Diagnosis 
and Treatment of Syphilis, W. T. Mefford, Chicago. 


Abstract:—1. The technic so simplified that all physicians can mix materials 
and define results. 2. By the test you are enabled to diagnose active syphilis in 
all stages, to know whether treatment is being carried on successfully and how 
long it should be continued or when to begin treatment in late syphilis. 3. Its 
greatest value is to the internist enabling him to differentiate many conditions 
presenting complicated clinical symptoms. Active syphilis is often present with 
many chronic or long drawn-out diseases as tuberculosis, diseases of the liver, 
typhoid fever and artery diseases, etc. 


Discussion to be opened by F. G. Harris, Chicago. 
9. Blastomycosis (Illustrated), A. M. Stober, Chicago. 


Abstract:—Systemic blastomycosis. Prevalence of disease. Clinical man)- 
festations. Brief review of etiology and pathology. Differential diagnosis. Treat- 
ment. Illustrated by lantern slides. 


Discussion to be opened by Oliver Ormsby, Chicago. 


Symposium upon Diseases of the Joints. 


10. The Bacteriology and Pathology of Joint Infections, E. E. Irons, 
Chicago. 

Abstract:—1. In addition to infections of the joints resulting frem trauma or 
direct extension from an adjacent focus of suppuration, or associated with certain 
specific diseases such as syphilis and tuberculosis, lesions of the joints, periosteum 
and tendon sheaths may occur in practically all the acute infectious diseases, 
either as an incident in the course of the disease or as a more or less remote 
sequel. Bacteriemia is demonstrable in these cases. Apparently localized pus 
infections may be accompanied by bacteriemia and arthritis. 2. Infections of 
serous surfaces: The pathologic changes in the joint depend upon the extent of 
involvement of the articular and periarticular tissues, the duration of the active 
stage of the infection and the relative virulence of the infecting agent. 3. Path- 
ology of acute, and chronic infections. 4. Recent work on the etiology of more 
chronic forms of arthritis. Streptococcal and gonococcal infections. Anaerobic 
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infections. 5. The proliferative and degenerative types of arthritis deformans. 
Nutritional and infective etiologic factors. 6. Different infecting agents may 
eause chronic arthritides with identical pathologic findings. The practical assist- 
ance in treatment to be gained by a study of the etiologic factors in each case. 


11. Acute Infections of Joints and Their Mechanical and Surgical 
Treatment, J. B. Murphy, Chicago. 


Abstract:—All acute inflammations of the joint are invasions by the infective 
flora, not on the joint surface but in the deeper structures, and later invade the 
synovial surface. They are mostly cryptogenic and transmitted from distant foci 
of suppuration. 

The causes of destruction of the joint following infection are: 1. The viru- 
lence of the micro-organism. 2. The minus resistance of the patient. 3. The 
tension under which the products of infection are held in the joint and sub- 
synovial layers. 4. The interarticular pressure due to muscular contractions. 5. 
The duration of the action of these destructive elements. 

How can the invasion of the joint be minimized? 1. By rendering the joint 
cavity sterile. 2. By increasing the local and constitutional resistance. 3. By 
relieving the interarticular tension on the infection products. 4, By overcoming 
the interarticular pressure of the muscular contraction. 

What can be expected from the mechanical and surgical treatment of all 
infected jeints other than those the result of a direct opening of the joint with 
infection and those communicating with the suppurating osteomyelitic cavities? 
1. The period of inflammation can be reduced in the active stage to a few days. 
2. The destruction of the synovial membrane can be avoided. 3. The deformities 
can practically all be overcome and are all the sequence of inadequate treatment. 
4. Ankylosis can be avoided. 

In the exceptional cases mentioned above where ankylosis results, deformities 
should not prevail and are avoidable to a very great degree. These ankylosed 
cases can have the function of the joint restored by a proper surgical technic. 


12. Neurological Considerations of Joint Diseases, Archibald Church, 
Chicago. 

Abstract:—The anatomic relations of joints and muscles which actuate the 
joints with the general mechanism of the nervous control, give rise to certain 
functional points which are of importance in the consideration of joint disease. 
In other instances involvement of joints extends to nerve trunks in the vicinity, 
giving rise to symptoms of distal situation. These considerations are of particu- 
lar importance in relation to neuritis secondary to joint involvement, this giving 
rise to neuritis due to the involvement of the filaments of the nerves within the 
joints and leading to secondary muscle wastings above the joints and secondly to 
the wasting below the joints when the nerves which pass the joints are implicated. 

Another group of joint disorders essentially hysterical in character, without 
any evidence of involvement of joint surface or joint mechanism present features 
of distinctive significance. This condition may also be associated with actual 
joint lesions. 

The general relation of polyarthritis and deforming arthritis to the nervous 
system, the question for solution being whether they are primary or secondary 
nerves on the one hand, or purely dependent upon the errors of metabolism or 
autointoxication on the other. 


13. Joint Diseases from the Orthopedic Standpoint, John Ridlon, 
Chicago. 

Abstract:—The mechanical treatment of joint diseases is mainly confined to 
the treatment of tuberculous joints and to the deformities resulting from joint 
tuberculosis and other infections. In considering the mechanical treatment of 
tuberculous joint diseases the general principles will be discussed, together with 
the relative value of fixation, traction, protection during certain stages and the 
stimulating value of use of the joint during other stages of the case. 
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in considering the mechanical corrections of deformed joints those still dis- 
eased will be separated from those no longer diseased; and of the latter class 
which may and which may not be safely corrected without cutting operations 
other than occasionally subcutaneous tenotomies and myotomies. 

A few words will also be said about immobilizing acutely infected joints and 
joints that have been subjected to operative procedures, particularly as to the 
position in which the joint ought to be placed to avoid deformity and ankylosis 
and to give the best possible function to the limb in case true or false ankylosis 
ultimately results. 


Discussion opened by A. J. Ochsner and Frank Billings, Chicago. 


14. Pellagra. George W. Webster, Chicago. 


Astract:—Definition: History of the disease abroad and in this country. 
Etiology and pathology. Theories. Diagnosis. Progrosis. Treatment. Problems. 


Discussion will be opened by L. G. Pollock, Dunning, III. 


15. Bile Tract Infection, J. E. Coleman, Canton. 


Abstract:—The great number of unsuspected gall-stones found post-mortem 
show that more care should be observed by the practitioner in the diagnosis of 
gall tract infections, which always precede gall-stones and whose symptoms are 
usually attributed to biliousness. 

Gall tract infection then is first a medical, then a surgical, then a medical 
disease and should receive careful medical treatment before and after operation. 

The case should be referred to the surgeon for operation before adhesions and 
dangerous complications arise. This makes the operation a very safe one in com- 
petent hands. 

‘The diagnosis can be materially aided by close observation of the stools of the 
suspected patient and by watching for evidences of degenerative changes in the 
heart and blood-vessels. 

The practitioner should see to it that the heart tone is fully restored after 
operation, and this usually requires months of treatment. The surgeon is often 
responsible for this not being done by his nihilistic attitude to medicine. 


Discussion to be opened by Drs. R. H. Babcock and D. N. Eisendrath. 


16. Persistent Infections in Specific Urethritis in Relation to the 
Penile Urethra, B. C. Corbus, Chicago. 


Abstract :—Persistent infections resulting from congenital malformations and 
secondary to localized infections are considered. The former may occur: 1. In 
the prepuce. 2. In the glans penis. 3. In the shaft of the penis. The latter may 
occur anywhere along the urethra but the most frequent site is just back of the 
glans penis on either side of the frenulum. Where there is an abnormality pres- 
ent, infections with the gonococcus are always more persistent and irregular. 

Report of cases illustrating both types of infections. Treatment: Silver salts 
seem to have little effect as a curative agent. The result of antigonococcus serum 
and gonococcus vaccines. Suggestions in regard to the other measures, At pres- 
ent surgical treatment seems to offer the best results. 


Discussion to be opened by Louis Schmidt, Chicago. 

17. Ectopic Pregnancy, with Report of Fourteen Cases, E. C. Fran- 
ning, Galesburg. 

Abstract :—Location, etiology, symptoms and treatment. 


Discussion opened by J. Clarence Webster, Chicago. 


18. Recent Contributions to Our Knowledge Concerning Sympathetic 
Ophthalmia, E. V. L. Brown, Chicago. 


Abstract:—1. A characteristic infiltration of the iris, ciliary body and 
chorioidea has been found to be constantly present in the first eye (Fuchs, 1905) 
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and consists of plasma cells (McElroy, 1908). (Specimens.) 2. Transfer to the 
second eye does not take place along the optie nerves or by ciliary nerve irritation 
but through the general circulation (Roemer, 1903). 3. The specific micro-or- 
ganism is first present in the general circulation and only becomes localized in the 
eye after the iris, ciliary body or chorioidea have been damaged by a wound or 
inflammation. It then first develops sufficient virility to attack the healthy 
chorioidea, etc., of the other eye. This endogenous theory (Meller, 1909) is revo- 
lutionary in character yet it better explains the peculiar localizations of the dis- 
ease in the uvea and in certain parts of it; a long interval; the absence of any 
wound in certain cases (necrotic intraocular sarcomas) then does the prevailing 
exogenous “wound-infection theory.” 4. Difficulties of diagnosis are great for 
general practitioners and for specialists alike; syphilis and tuberculosis must be 
excluded. 5. Prognosis is not “invariably bad;” statistics, cases of colleagues and 
writer. 6. Improvements in treatment; enucleation should help second eye, 
sodium salicylate in huge doses, mercurial inunctions, quiet to the tissues (no 
operations, no light, less atropin). 


Discussion to be opened by Dr. Mathias, Galesburg. 


19. Fracture-Dislocation of the Atlas and Axis, Carl E. Black, Jack- 
sonville. é 

Abstract:—This paper will consist of the report of a case in which operative 
reduction was adopted. It will call attention to the essential diagnostic points 
and will give some reasons why operative interference has not been adopted more 
frequently. It will give a synopsis of the recent literature on this subject and 
especially of those articles which contain reports of cases. 


Discussion to be opened by J. B. Murphy, Chicago. 


20. The Rationale of Infections of the Nasal Accessory Sinuses, 
William L. Ballenger, Chicago. 

Abstract;:—The etiology of infection and inflammation of the mucous mem- 
brane of the nasal accessory sinuses should be studied under two general head- 
ings, viz., (1) active causes, and (2) predisposing causes. 1. The active cause is 
almost always one or more type of pathogenic micro-organism, though in excep- 
tional instances it may be due to traumatism, an external violence, caustics, hot 
irrigations, steam, irritating inhalations, etc. 2. The predisposing causes are 
numerous though an obstructive lesion of the nose (especially in chronic infec- 
tion) is an almost constant factor. In primary acute sinuitis obstructive lesions 
are not so constantly present. 


Discussion to be opened by Dr. Marcy, Peoria. 


21. A Practical Measure in the Prophylaxis of Postoperative Cys- 
tics, E. C. Dudley, Chicago. 


Discussion to be opened by Dr. Emil Ries, Chicago. 


22. Bacteriemia, with Special Reference to Endocarditis, Edward C. 
Rosenow, Chicago. 

Abstract:—The value of blood culture in endocarditis, typhoid and para- 
typhoid fevers, pneumonia and other infections. The importance of differentiating 
between bacteriemias with localization on the endocardium and those without. 
Abstracts of illustrative cases. Characteristics of micro-organisms most frequently 
found in acute and chronic infectious endocarditis. 


Discussion to be opened by B. W. Sippy, Chicago. 


23. Endocarditis, R. B. Preble, Chicago. 
Discussion to be opened by J. B. Herrick, Chicago. 
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24. Early Efficient Surgical Treatment of Skull Fracture, F. E. 
Schurmeier, Elgin. 


. Abstract:—Scope of paper: Diagnosis. Skull fracture with pressure symp- 
toms should be operated on early. Patient should have benefit of the doubt by 
doing an exploratory operation. Operation should not stop short of efficiency even 
when life of patient threatens to cease. Report of a few cases to illustrate the 
points in this paper. Remarks and conclusions derived from these cases. 


Discussion to be opened by Drs. Center, Quincy, and F. A. Bealey, 
Chicago. 


25. Gastro-intestinal Infections, J. W. VanDerslice, Chicago. 

Abstract :—Gastrointestinal disorders are diseases of crowded centers of popu- 
lation. Prime etiologic factor the ingestion of improper food. Importance of 
fresh air and pure food as prophylactics. Summary of results of investigations in 
the bacteriology of these disorders. Diagnosis stfil made according to the region 
must involved. Value of examination of stools. Interpretations of findings. Sys- 
temic conditions and dystrophies due to focal infections of the alimentary canal. 


Discussion to be opened by John Q. Roane, Carlyle, Ill. 


26. Symptoms and Treatment of Exophthalmic Goiter, Cassius C. 
Rogers, Chicago. 

Abstract:—Symptoms: Goiter, tremor, tachycardia, exophthalmos. These 
four symptoms are usually present, but one or more may be absent. Other symp- 
toms are: mental disturbances, gastrointestinal, paralysis, impairment of vision, 
cardiac hypertrophy, hepatic, cough, nephritis, sweating. 

Special attention should be given to the female pelvic organs. I have not 
found an exception in exophthalmic goiter where the patient has not suffered with 
either amenorrhea, dysmenorrhea or menorrhagia; the ovaries are always large 
and tender. Not infrequently are these cases operated on and one or both ovaries 
removed. Invariably this is followed by a severe attack of acute exophthalmos. 
Treatment: All acute cases should be considered as medical and never operated 
on until they have recovered or the disease has become chronic. Antithyroidin, 
rodagin and thyroidectin have an equal value in some cases, but are not curative 
agents. X-ray and high frequency currents have produced beneficial results. 

Some cases apparently recover without treatment. There is no rule that can 
be followed in selecting the cases for operation. All acute cases and all cases with 
marked heart, liver and kidney changes are unfavorable to operation. The size of 
the goiter is not an index to the symptonis it may cause. Blood examination is 
of more value in acute than chronic thyroidism. 


Discussion to be opened by J. W. Hamilton, Mt. Vernon; Carl B. 
Davis, Chicago. Dr. W. E. Walsh, Morris, will show during the discus- 
sion a cretin presenting symptoms of hyperthyroidism. 


Psycopathic Symposium. 
27. The Study of Mental Disorders, H. Douglas Singer, Hospital, Ill. 
Astract:—History and development. Difficulties and problems. Need of closer 


cooperation between the medical profession as a whole and the officers of the state 
hospitals, and of better facilities for teaching in the medical schools. 


28. The Borderline Psychoneuroses, E. L. Crouch, Jacksonville, Ill. 


29. The Prevention and Treatment of Insanity, Eugen Cohn, Anna. 


Abstract:—Prevention: Measures suggested for prevention of inherited and 
acquired predispositions. Dangers coincident with advance of civilization; great 
need of thorough and fearless education on these subjects; importance of social 
and philanthropic work; influence of environment; capacity of the young for edu- 
cation; seléction of a vocation. 
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The preservation of physical health; removal of foci of irritation in the pre- 
disposed; avoidance of causes producing exhaustion and intoxication (endogenous 
and exogenous); especial watchfulness during physiologic epochs; better under- 
standing of metabolism, especially in its relation to the nervous system. 

Methods of education of the convalescents within institutions regarding health 
laws and ways with which to prevent the recurrence of attacks. 

Treatment: Brief outline of methods found of value by ‘the writer during his 
service in state hospitals; disappearance of custodial methods; introduction of 
strictly hospital methods; value of bed and rest treatment of all newly admitted 
cases, and in all acute outbreaks of the chronic; the trained nurse in the state 
hospital. Thorough understanding of the patient’s physical state and removal, as 
far as possible, of all bodily disorders. Hydrotherapy, massage, phototherapy, 
psychotherapy, drugs; diet; use of the feeding tube; use of restraints; special 
methods for supplying greatest amount of outdoor air and freedom; effects of 
reassuring the homelike surroundings; systematic occupation and entertainment; 
exercises, calisthenics, music, ete., for the convalescent and chronic cases. 

Special methods of reeducating the chronic insane. 


Discussion to be opened by Frank P. Norbury, Kankakee. 


30. Tuberculosis of the Ear, Throat and Nose, Arthur E. Prince and 
W. G. Bain, Springfield. 


Discussion to be opened by C. W. Lillie, East St. Louis. 


31. The Relations and Clinical Significance of the Urinary Acidity, 
Henry R. Harrower, Chicago. 


Abstract:—The urinary acid index is a factor of considerably more impor- 
tance than has up to the present been supposed. It seems to be a very good guide 
to the condition of the metabolism and serves as a definite pointer to needed 
therapy. 

Excessive acidity of the urine is usually associated with certain. phenomena 
which are considered to be commonly found with intestinal putrefaction and auto- 
intoxication. Then, too, there is often an accompanying diminution in the saline 
elements of the urine, in particular urea. The ammonia is increased. 

Results of several hundred examinations show that excessive acidity, indican 
and low urea are commonly found together. Not infrequently are casts and other 
evidences of renal irritation found which disappear on satisfactorily reducing the 
excessive degree of urinary acidity. There is need for an appreciation of this 
factor, acidity, when considering the urinary findings in any case, no matter 
whether functional or organic. The main point in the clinical significance of 
excessive acidity is the proof of the presence of a markedly decreased metabolic 
activity with the possibility of an impending organic affection resulting therefrom. 
The study of the urinary acidity and its relations should receive much more atten- 
tion for therein will surely be found many valuable clinical and therapeutic sug- 
gestions. 


Discussion to be opened by Frank Billings, Chicago. 


32. A Dressing for Colle’s Frature. R. J. Christie, Quincy. 


Abstract:—Review of various dressings in vogue; faults inherent in each; 
principle underlying correct treatment; reasons for failure to attain satisfactory 
results; argument sustaining new idea; illustrations presented. 


Discussion to be opened by Carl E. Black, Jacksonville. 


33. Report of Two Cases of Acute Perforating Gastric Ulcer Requir- 


ing Gastrojejunostomy as a Secondary Operation. J. E. Allaben, Rock- 
ford, Ill. 


Discussion opened by M. L. Harris, Chicago. 
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THE WEBSTER LETTER. 


In another column will be found a communication from Dr. George 
W. Webster, de facto President of the Illinois State Board of Health. 
It will be seen that Dr. Webster claims that his veracity was questioned 
in certain editorial remarks appearing in the March issue of THe ILLI- 
Nos MepicaL Journat. A careful reading of that editorial will show 
that only a vivid imagination could claim that the Doctor’s personal 
veracity has been attacked. To his puerile assumption no answer seems 
necessary. From Dr. Webster’s letter it appears that the statement to 
which he really takes exception is that the Illinois State Board of Health 
was held up to ridicule and placed in a most unenviable position during 
the conference, and that this was especially true during the delivery of 
Judge Olson’s address. Dr. Webster cannot deny that he was impelled 
at the close of Judge Olson’s address to rise and make a statement, dur- 
ing which he endeavored to shift the responsibility for the present con- 
dition of the law regulating the practice of medicine in the State of 
Illinois from the State Board of Health on to the shoulders of the Legis- 
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lature, the public and the medical profession. This, it seems to us, is 
the real subject under controversy. It is certain that Judge Olson did 
not compliment the State Board of Health. Much as we dislike to take 
issue with Dr. Webster, we are compelled to question the statements 
made by him in this communication over his own signature. We deny 
that House Bill 813 failed to become a law in 1907 because of lack of 
support of the medical profession through the apathy, indifference and 
inefficiency of the officers of the State Society and THE JounNAL. We 
strenuously deny Dr. Webster’s statement that all blame for present 
conditions “squarely belongs on the shoulders of the State Medical 
Society.” There has been another session of the Legislature since 1907. 
As far as we know, no attempt was made by the Illinois State Board of 
Health to remedy the defect in the law of 1899 by the introduction of a 
bill fashioned after Section 6 of House Bill 813, which came so near ( ?) 
passing the 45th General Assembly. This, under ordinary circumstances, 
is sufficient reply to Dr. Webster’s ill-tempered communication. 


SOME OTHER ITEMS OF DR. WEBSTER’S LETTER WILL BEAR SCRUTINY. 


According to Dr. Webster, the entire Council of the Illinois State 
Medical Society attended a conference held at the Great Northern Hotel, 
Chicago, on April 5, 1907. This is true, and it is also true that Dr. 
Webster did not attend this particular conference. Dr. Webster attended 
and presided over an adjourned meeting of that conference, which was 
attended by only two representatives of the Illinois State Medical 
Society, namely, Drs. M. L. Harris of Chicago and J. H. Stealy of Free- 


port. Why there was such a large attendance of gentlemen connected 
with the Illinois State Medical Society at the initial conference, which was 
called at the suggestion of Dr. J. F. Percy, then President of the Illinois 
State Medical Society, and why neither Dr. Percy nor any other repre- 
sentative of the State Society (outside of those two mentioned) failed 
to attend the adjourned conference, would be an interesting story. It has 
always been our understanding that the initial conference was so appar- 
ently dominated by the Secretary of the State Board of Health and his 
irregular cohorts and gave such little evidence of honest effort to carry 
out the purpose for which it was called, that these gentlemen did not 
think it worth while to be found in this conference a second time. At the 
first conference only committees were appointed and practically nothing 
was accomplished, and, judging from the printed reports of the 
adjourned conference as given in the April, 1907, Bulletin of the Illinois 
State Board of Health, the adjourned conference was equally barren of 
results. 

It is true that certain hand-picked committees of Secretary Egan 
made reports, which were in every instance full of fulsome compliments 
of the State Board of Health that have since been industriously used by 
the Secretary for purposes of his own. Dr. Webster to the contrary not- 
withstanding, both conferences must be declared to be of little value to 
the people and the profession of Illinois. In neither of them was any- 
thing said about that feature of the law to which Dr. Webster refers. 
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There was also a meeting held in Springfield, April 30, 1907, 
attended by five gentlemen, including Secretary Egan. The discussion 
at this meeting, as at the conferences, appears to have been centered on 
the preliminary educational features of House Bill 813, and no attention 
seems to have been paid to the matter of giving the Board jurisdiction 
over its licentiates licensed prior to 1899. Now the matter of jurisdic- 
tion over licentiates licensed prior to 1899 is the sole subject under con- 
sideration in Dr. Webster’s communication in this issue. Consequently 
Dr. Webster’s references to the conference of April 5 and the adjourned 
conference of April 24 (which he does not mention) have no bearing 
on the subject under discussion. 

Dr. Webster’s attitude at this time is quite different from that taken 
by the Secretary at the meeting of the Illinois State Medical Society at 
Rockford May 21, 1907. ‘As stated on page 55 of the July, 1907, I11- 
nois MepicaL JournaL, Dr. Egan, then ignorant (?) of the fate of 
House Bill 813, proudly announced that in the 45th General Assembly, 
which at that time had adjourned, the medical profession had succeeded 
in securing the passage of every bill that they started out to pass and 
had also succeeded in preventing the passage of every bill which they had 
opposed. 

In the Bulletin of the Illinois State Board of Health, April, 1907, on 
page 157, the Secretary says: “The State Board of Health fared well 
during this session. The Sanitary Law and Medical Practice Act, 
under which the present State Board of Health is organized, were much 
strengthened by amendments in bills introduced at the instance of the 
Board. As will be noted, the appropriation to the Board was greatly 
increased. All bills directly opposed by the Board failed of passage.” 

Bill 813 is mentioned on page 156 as having passed. On page 160 is 
the following language: “Certainly so far as obnoxious legislation in 
1907 is concerned, the medical profession of Illinois has cause for con- 
gratulations.” Further, on pages 160-161 of this Bulletin, is told in 
thrilling language how the bill passed, but did not pass. The Secretary 
was at luncheon, etc., etc. 

On page 211 of the May-June issue, under the heading, “Ways That 
Are Dark,” is told how it all happened—the Secretary went to East St. 
Louis, etc.—and how Section 6 was lost in the shuffle. The account is 
too long to be copied here. It need only be said that the Illinois State 
Medical Society, its officers or THE JouRNAL certainly had nothing to do 
with the failure of House Bill 813 to pass in its entirety. We leave our 
readers to judge who was really responsible. 

Judge Olson’s statement, quoted by Dr. Webster, that the Board is 
helpless, does not apply to those licentiates licensed since 1899. Judge 
Olson knows a great many things about the Board, some of which he 
mentioned in his address, and with these we heartily agree. For 
instance, he said: “The machinery to enforce the medical license laws 
should not be in the Board of Health. That Board has its hands full 
with the question of public sanitation, quarantine and occasionally, it is 
said, politics.” Judge Olson probably does not know that since 1899 the 
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Board has licensed something near 6,500 practitioners. He probably does 
know, with us, that, as far as we can learn, not a single license has been 
“revoked for conduct involving immorality in the practice of medicine, 
and such offenses as dishonesty, conviction of crime, addiction to drug 
habits,” ete., which he mentions. This is the real test ofthe efficiency 
of the Board in protecting the lives and health of the people of Illinois. 
In this the Board has not, in its history of the past ten years, measured 
up to its responsibilities. 





ARE ELECTIONS IN THE CONSTITUENT BODIES OF THE 
AMERICAN MEDICAL ASSOCIATION 
FAIR AND LEGAL? 


On page 499 appears another communication from Dr. G. Frank 
Lydston of Chicago criticizing the plan of organization of the American 
Medical Association and its constituent societies. 

For many years a gentleman from Indiana sat in the national House 
of Representatives and so persistently raised his voice in opposition to the 
transactions of the public officers that he became known as “The Great 
Objector.” It is probable that very often there was a reason for his 
objection, but it is hardly possible that everything coming under his con- 
demnation was worthy of his objections. 

We feel somehow that Dr. Lydston has contracted the objecting habit 
and that much of his writing is due to his ignorance of the history of the 
medical organizations of America or that he has an incorrect conception 
of the plan of organization of the profession. For instance, it seems that 
Dr. Lydston labors under the misconception that membership in the 
A. M. A. carries with it the right to vote. Such is not true now nor has it’ 
ever been true. The electoral body of the A. M. A. has been from the very 
beginning of the association, now more than 60 years, a delegated body 
and the delegates are the only ones who have ever had the right to vote. 
Before the reorganization almost any society—state, county or local— 
might send delegates to the national meeting, with the result that the 
delegated electoral body became so large, so changeful and so incoherent 
that little or nothing was accomplished. 

Upon the reorganization the number of delegates was reduced to 
something like 150, thus forming a good working body, and the right to 
send delegates was confined to component state societies. The state 
societies were reorganized on the same plan, and the right to send dele- 
gates to the state society was vested in the component county societies. 
The individual members of the county societies vote directly for a dele- 
gate or delegates to the state society. The voting unit is, therefore, the 
member in good standing of the county society, and membership in the 
state society carries with it no extra voting privilege, nor does member- 
ship in the A. M. A. The principle is exactly the same as that involved 
in ordinary citizenship, where the citizen, or voting unit, votes for the 
state legislators and the state legislators vote for the national senators. 

There is just as much sense in saying that every citizen should have 
the right to go to the state legislature or national senate and vote as there 
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is in Dr. Lydston’s statement that there should be membership ballot in 
the state society and in the A. M. A. 

Dr. Lydston’s statements about the “illegal” voters who are non- 
members of the A. M. A. are, therefore, based on a total lack of knowl- 
edge of the facts. There are no “illegal” voters, provided they are mem- 
bers in good standing of component county societies, and evidently Dr. 
Lydston has not quite a clear understanding of this matter. 

So far as the legality of the elections of the A. M. A. held outside of 
the state is concerned, it is only necessary to say that that matter was 
passed on some years ago by the best legal talent in Chicago, and it is 
safe to say the opinion thus obtained is worth more than that of Dr. 
Lydston. 

Dr. Lydston further says: “The voting unit in the district or county 
society votes for a councilor or councilors” and that “the council votes 
for state delegates.” These statements apply only to the Chicago Medi- 
cal Society, which is so large, being larger than a great many state socie- 
ties, that it has a small delegated body to transact its business. The 
councilors of the state society are elected by the House of Delegates. 

Dr. Lydston writes of the “ludicrous political farce of the affiliated 
special societies of the A. M. A.” 

There are no affiliated special societies in the A. M. A. and have not 
been for ten years. He then mentions the affiliated societies in the Chi- 
cago Medical Society and attempts to convey the impression that this is 
the universal plan. As a matter of fact it applies only to Chicago and is 
not found in any other county society in this or any other state, and is a 
matter of purely local interest for which the A. M. A. is in no way 
responsible nor in any way concerned. The absurdity of his multiple 
votes “bogey” was discussed in our last issue. His 15 votes which he 
figures out one man might possess is an absurd impossibility, too puerile 
for an adult mind to consider, as is also his statement that the local trus- 
tee has 9 votes “for himself and his coterie of supporters.” 

The climax of absurdity is reached in the following: “The spectacle 
of officers of the A. M. A. serving as, first, councilors, second, state dele- 
gates, third, national delegates, is decidedly un-American and very dis- 
quieting to one who has pride of citizenship and believes in equal rights 
and fair play in our medical societies.” 

This sounds a little strange from a reformer (?) who is himself a 
councilor, a state delegate and a candidate for a national delegate. 
Just think, a chance to vote for himself three times and, if elected, he 
will be the only person under the Star-spangled Banner of the United 
States of America enjoying the distinction of occupying the three posi- 
tions at the same time. Dr. Lydston’s letter is in much better taste 
than most of the recent productions from his pen, and we congratulate 
him that he has thrown aside personal invective and confines himself to 
plain statements, even if he is mistaken as to his facts. 

Some of Dr. Lydston’s criticisms might have been applicable before 
the reorganization ten years ago, when some of the conditions he men- 
tions prevailed, but, as none of them exist at the present time, he is just 
ten years behind time. 
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We hope that our members will not be misled by Dr. Lydston’s well- 
rounded sentences, but will study this matter for themselves and con- 
vince themselves that Dr. Lydston, “the great objector,” has much to 
learn of the plan which he attempts to criticize. 





COUNTY SECRETARIES, ATTENTION. 


Do not forget the annual conference of the county secretaries to be 
held during the session of the Illinois State Medical Society at Dan- 
ville, May 17, 18 and 19. This is the third annual meeting of county 
secretaries and will be made the greatest meeting of all. It is impossi- 
ble to estimate the value of these meetings of the county secretaries. The 
unit of organization of the Great Illinois State Medical Society is the 
County Society, and the life of the County Society depends upon the 
secretary. It is evident, therefore, to all our readers how important it is 
to have an energetic man as secretary of the County Society. It is 
equally true that the Secretaries must meet and confer with other Secre- 
taries who are doing more or less work than he is. The officers of this 
Secretaries’ Conference assure us that immense value has come to the 
organization and to the various secretaries from the conferences at the 
past two meetings. The interest in the work of the county Secretary 
must be stimulated among the membership of the various county socie- 
ties to such an extent that they will use the best possible means in their 
selection of a man to fill that office, and that the man who is selected 
will feel responsible for his office to such an extent that he will be 
obliged to make good or lose his position. A good spirit of rivalry 
among the various societies is stimulating. The best showing that can 
be made does not necessarily mean the greatest number of attendance at 
a meeting, but the largest percentage of attendance and the quality of 
work done at the various meetings of the Society. We believe that recog- 
nition of good work done by the County Societies in form of a resolution 
or honor medals would be worth the consideration of the Council of the 
State Society. We hope that every secretary will attend this conference, 
and the members of the various societies will make provision, if neces- 
sary, that their secretaries can be present. 

Do not forget the time is May 17, 18 and 19, and the place is Dan- 
ville. 





THE SIXTIETH ANNUAL MEETING AT DANVILLE. 


For the second time in the entire history of the State Society a 
meeting is to be held on the eastern border of the state. The previous 
meeting was held at Paris in 1860, just 50 years ago, and was presided 
over by Dr. David Prince of Jacksonville. Dr. N. S. Davis of Chicago— 
of blessed memory—was the secretary, and the War of the Rebellion had 
not yet interrupted the labors of the society, which began only ten years 
before. The meetings of 1861 and 1862 were abandoned because so 
many of the members were engaged with the troops at the front. 
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It will prove of great interest, therefore, to physicians in the eastern 
part of the state to have a second meeting in that territory, half a cen- 
tury after the holding of the first meeting. 

The members of the Vermilion County Medical Society are making 
every effort to have a grand success of the meeting. The chairmen and 
secretaries of the sections report a large number of papers already pre- 
pared, and the prospects for a successful literary and scientific program 
are of the best. 

Besides, there is considerable interest in another direction which is 
likely to bring out a great many members to witness and take part in the 
proceedings of the House of Delegates. We believe there is enough solid, 
common sense in the membership of the Illinois State Medical Society to 
see that justice is done to all the members, and at the same time that the 
best interests of the profession are not forgotten. 

Danville is easily accessible from Chicago and all other parts of the 
state, and there should be not less than 500 members in attendance. 
Please remember the date—May 17, 18 and 19—and be on hand. 





CORRECTION OF NEWS ITEM. 


Dr. Arthur D. Bevan calls attention to certain statements made on 
page 401 of our March JournaL which were attributed to him, but which 
he did not make. Several of these statements as given were made by Dr. 
H. 8. Pritchett, president of the Carnegie Foundation for the Advance- . 
ment of Teaching. The statements may have been slightly exaggerated 
in the columns of the daily paper from which they were clipped, but as 
given on page 401 they were substantially true as printed. 





Correspondence. 


SOME FACTS ABOUT THE ILLINOIS STATE BOARD OF 
HEALTH. 


To the Editor of Tue Itt1no1s MepicaL JournaL:—The letter of 
Dr. Egan in the March issue has an especial interest to the writer 
because it has back of it much that the profession in this state has been 
kept in ignorance of too long. I am violating no confidence when I say 
that the Judicial Council of the Illinois State Medical Society since 1902 
have each year had before them the question as to whether or no they 
would go before the profession and post it as to the real medico-political 
situation in this state, and each year, after a careful canvass, it seemed 
best in the interests of the medical profession of the state as a whole to 
withhold this-knowledge yet a little longer. I may say that a minority 
of the Council have questioned the wisdom of this. But this same 
minority has at no time been certain that the views of the majority of the 
members of the Council were not, after all, the best to follow and have 
thus acquiesced in the final view that the profession and the public would 
get more of what was their due if we did not raise a “stink.” 
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Personally, I think Dr. Egan has done a service more far-reaching 
than he knows when he attacked Dr. Carl Black, chairman of the Coun- 
cil, for any relationship that he may have assumed toward the resolutions 
inspired by President Wiggins and introduced before and carried by the 
Southern Illinois Medical Association. By doing this, Dr. Egan justifies 
the minority views of the Council, viz., to tell the profession the facts, 
letting them do the rest. I may say that at each yearly meeting of the 
Council, up to and even preceding the days of Governor Yates until the 
present, a gradually increasing sentiment has developed that the profes- 
sion is being betrayed by the executive officer as well as by the president 
of the Illinois State Board of Health. Each year the Council has been 
thwarted in its purpose by the political friends of governors. These 
have usually succeeded in smothering any possible action recommended 
to the state society by Council by the specious promise that our efforts to 
better the medical conditions in the state would be recognized and acted 
upon if we would not “injure his administration by hasty and ill-advised 
action at that time.” But each succeeding administration has but 
repeated the history of the preceding one as far as the medical profession 
of this state is concerned. All of the above was peculiarly true at the 
last Peoria (1908) meeting of the state society. A report was ready for 
presentation to the house of delegates by the chairman of the Council, 
and resolutions which would make the recommendations of the Council 
effective if acted upon favorably, were put to sleep because friends of 
Governor Deneen in the state society urged that the governor had not a 
vote to spare and that if the Council advised the state society to pass 
these resolutions it would mean the political death of the governor. 

The report of the Council and the resolutions based upon them cov- 
ered the general inefficiency, as a scientific body, of the State Board of 
Health in its relationship to the people and the medical profession of 
this state. Instead of this, resolutions were passed which said nothing 
about the State Board of Health, but which did endorse Governor Deneen ~ 
for his supposed practical interest in the eleemosynary institutions of 
the state. The governor was elected by a smali margin and yet the wri- 
ter, within his own hearing, and that of several other members of the 
Council of the Illinois State Medical Society, heard Governor Deneen, 
within a few months, say that as a political asset the medical profession 
was not worth a whoop because “they would not stay put.” The present 
controversy regarding the State Board of Health has been made more 
acute because of the present governor’s failure to keep his promise, made 
a number of times to the Council, to take immediate steps to improve 
this branch of the state government and to bring it up to what obtains in 
other states. It is not the purpose of this letter, however, to discuss the 
relationship of our state society to the political powers of the State of 
Illinois, important as that is to every physician in the state, but rather to 
discuss Dr. Egan and Dr. Webster, as I have known them since I became 
interested in the ideals and hopes of the physicians of this state as 
expressed through the Illinois State Medical Society. I do this on no 
personal grounds. 
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As far as I am concerned, my position in the profession will be made 
no better and certainly no worse whether these gentlemen remain or are 
removed from their present position. But there are a lot of physicians 
who are touched by the present conditions in the Illinois State Board of 
Health, especially if they should try to leave the state for new profes- 
sional fields in other states. It might be well to state that there are many 
physicians who look upon the present controversy as merely a personal 
“scrap” between the editor of THe ILLINoIs MEDICAL JouRNAL and the 
executive officer of the State Board of Health, little knowing that if the 
editor has seemingly given a personal touch to his writings he knows a lot 
more than he has ever been allowed to say by the publication committee of 
the Council. The Council, since I was a member of it, has always known 
that both Dr. Egan and Dr. Webster were not real friends of the medical 
profession. Editor Kreider and the minority members of the Council 
have really chafed under the restraint that political exigencies seemed to 
rightfully put upon them. This letter is to be an evidence of the fact 
that the Council, while present conditions obtain in the State Board of 
Health, are going to give the facts to the profession at large. 

Before any member of the state society attempts to assume that this 
agitation in THE ILLINOIs MEDICAL JOURNAL, now really beginning 
against the State Board of Health, is merely based on personal grounds, 
let him hear the side which he has not heard, either from Drs. Egan or 
Webster. The whole controversy, it seems to me, should hinge upon but 
one question. It is this: Are Drs. Egan and Webster true friends of 
the medical profession in Illinois, voicing its highest ideals, encouraging 
better work and protecting the physicians in it, to the end that the peo- 
ple of the state may get the best that the profession has to offer? If 
they are, then this agitation is uncalled for; more than this, it is mean; 
yea, verily, it is contemptible and dirty. Recognition in the highest and 
best sense is the hunger of every human soul. But, unfortunately, some 
leaders of men want the recognition, but are not willing to give an 
equivalent for it. If I did not believe honestly and earnestly that this 
latter statement was true of the executive officers of the State Board of 
Health, I would not be taking the time of either the profession of this 
state or my own to write this letter. 

In 1901 the Judicial Council, which is the materialistic side of the 
state society, began to interest itself actively in the political affairs of 
the state as they applied to the medical profession (see THE ILLINOIS 
MeEpIcaL JOURNAL, vol. iv, p. 261, 1902-3). Dr. Egan, secretary of the 
Illinois State Board of Health, has the honor of initiating this move- 
ment. At the Quincy meeting (1902) he reported to the late Dr. Cook, 
chairman of the Council, and the writer, who was then secretary of that 
body, that Mr. O. F. Berry, who was seeking re-election as senator from 
his district, “was a most dangerous member of the senate for the medical 
profession to have in it and that we should use every means possible to 
defeat him if nominated.” Dr. Egan seemed so thoroughly in earnest 

_about the matter that the chairman, Dr. Cook, deemed it of sufficient 
importance to bring the matter before the Council and to ask for instruc- 
tions. This was done at the Quincy meeting and as a result the Council 
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authorized Dr. Cook to investigate the charges made against Senator 
Berry and if they were found true to take up the political side of the 
question with the members of the medical profession in Senator Berry’s 
district. Dr. Cook did make such an investigation, in which he was 
aided by Dr. Egan, and as a result it was learned that all Dr. Egan had 
claimed for Senator Berry’s attempts to induce Governor Tanner to sign 
the Osteopathic bill while a paid member of the senate, was true. So 
far, so good. But Dr. Egan “did not stay put.” He sold us out with the 
help of Dr. Geo. W. Webster, the president of this state board. It is not 
necessary for my present purpose to more than mention the fact. The 
record can be found in THE ILLINoIs MEDICAL JOURNAL, vol. v, p. 101, 
1903-04. Before this experience the Council was in doubt only as to the 
real attitude of the State Board of Health toward the physicians of the 
state. After that experience the Council had no doubt as to what they 
could expect from the Board as between the physicians of the state and 
all the interests that were allied against them. 

Nothing has happened since the Quincy meeting above referred to 
that in any measure has changed the belief of the members of the Council 
that the present executive officers of the State Board of Health would do 
otherwise than was done at that time should the opportunity again pre- 
sent itself to “do” the profession. But I must repeat that the Council 
erred in not reporting these facts more thoroughly to the profession of 
the state. Had it done so the present to be deplored attitude of these 
two important bodies in the body politic toward each other would not be 
what it is, 

Some years ago at Macomb, IIl., the physicians present were inter- 
ested, not to say startled, by a statement made by President Webster, in 
a public address, that the State Board of Health was organized to pro- 
tect the people of the state from the medical profession, as if the people 
of the state needed any protection from that source. Dr: Webster has 
reiterated this statement many times since that public address. In a let- 
ter to President Wiggins, in reply to one addressed to the president by 
Dr. Webster, as recently as Feb. 11, 1910, is found this: “You speak of 
the ‘rights of the society in molding the policies of the Board,’ ete. It 
is my understanding that the Board was created and is maintained in 
the interests of the people, and not of the profession, and to protect the 
former against incompetency and fraud on the part of the latter.” To 
quote further from the same letter: “The license and control of the 
practice of medicine is rightfully regarded as a legitimate exercise of the 
police power, the members of the State Board of Health being the dele- 
gated agents of the public, and not of the profession, the class benefits 
resulting to the medical profession being merely incidental and not inten- 
tiond].” 

But are Drs. Webster and Egan, as executive officers of the State 
Board of Health, protecting the people from the profession? No, they 
are not. The writer a few years ago, in company with Drs. Frank P. 
Norbury and Louis Mix, investigated the medical colleges of Chicago 
and found conditions that were beyond belief. “Laboratories,” that 
would not pass muster as chicken coops on a moderately well-regulated 
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farm in Ilinois, were found without apparatus or even water and but a 
single gas jet-—dirty windows, admitting no sunlight ; a few low benches, 
looking as if they had been filched from some country school house, and 
twelve young men in this particular room, all of them being deluded into 
the belief that they were being taught scientific medicine. This was in 
one of the day medical schools. My description would not be complete 
without my saying that my first impulse on seeing the embryo M.D.’s in 
this room was to go out immediately and bring each of them a cake of 
soap and a towel. And yet President Webster says that the chief duty 
of the State Board of Health is to protect the people against the “incom- 
petency and fraud” of the medical profession. That the State Board of 
Health is not protecting the people against “incompetency and fraud” is 
a self-evident fact. I would like to ask Drs. Egan and Webster to give 
a concrete statement of the things accomplished by the present Board. 
Any one that criticizes the Board constructively, either in the public 
prints or in private conversation, is merely told that they are “visionary” 
idealists whose proposed methods would accomplish nothing. 

During my term as president I suggested to Dr. Webster that we 
discuss these matters in THE ILLINOIs MEDICAL JOURNAL, especially the 
one of reciprocity between the states for the qualified and legally recog- 
nized members of the profession. But nothing came of it. President 
Webster may, however, call attention to the fact that my abortive attempt 
to have a public discussion of the relationship of the profession of the 
state and the Board was taken up by the Board and a conference called 
of representatives of all the Illinois state medical societies. This con- 
ference was held at the Great Northern Hotel, April 5, 1907. That con- 
ference was the most apt illustration of the expressed belief of both Drs. 
Webster and Egan that the State Medical Society has nothing to do with 
molding the policies of the State Board of Health. The conference was 
surely not composed of “idealists.” The State Board had carefully 
arranged that the majority of the members of that conference would be 
composed of those who could not keep their schools open if the standards 
of the “idealists” on medical education, medical licensure or interstate 
reciprocity should prevail. In other words, it was the most beautiful 
example of a “me too” packed conference that it has ever been my 
pleasure to be insulted to enjoy. This was so true that I do not know 
but two official members of the State Medical Society who attended the 
second conference which was supposedly called to give force to the ideas 
advanced at the first. I went to the first conference with high hopes 
that something would be accomplished for the profession of the state, 
but its results can best be told in the statement of the ancient prophet, 
when he said, “The voice is Jacob’s voice, but the hands are the hands 
of Esau.” The majority of the representatives in attendance were safely 
chaperoned during the meetings by the gentlemen higher up. The osten- 
sible purpose was to better medical conditions in Illinois, but the real 
purpose was a thousand miles from this. The real purpose was to do 
nothing that would disturb the methods and purposes of the Board then 
in vogue and the majority, knowing what they were there for, did their 








488 ILLINOIS MEDICAL JOURNAL. 


work according to schedule and on time, and I must confess thoroughly 
and well. 

The most important thing that came out of the second meeting was 
the endorsement of a bill (House Bill 813, introduced March 21, 1907). 
But it “died a-bornin,’ ” which is strange, in view of the statement of Dr. 
Egan at Rockford, above quoted, that “the State Board of Health had 
been able to pass all bills advocated by them.” Dr. Webster has recently 
referred to the failure of the bill to “become a law because of the lack of 
support of the medical profession, through the apathy and indifference 
and inefficiency of the officers of the State Society and THe JOURNAL.” 
I think comment on the above is needless when the true history of this 
conference, as told above, is here for the first time put on record. The 
writer of this letter has been in Springfield many times to appear before 
legislative committees in the interests of measures advocated by the 
Legislative Committee of our State Society. Some of the measures were 
agreed to jointly by Drs. Egan and Webster and our legislative commit- 
tee, but the writer has in several instances been informed by members of 
the Illinois state legislature, both of the senate and house, that these 
men on the surface were for the things advocated by our legislative com- 
mittee but in committee and in secret had persistently made the statement 
that what we already had “was better than what we were after.” This was 
notably true when Dr. Geo. W. Webster appeared before the House Com- 
mittee in Springfield in 1902 and knocked the bill that had previously been 
agreed upon by both the State Board and our legislative committee. This 
bill was for the establishment of a Board of Examiners separate from the 
State Board of Health. Its sections had been gone over and changed to 
suit the views of both Dr. Egan and Dr. Webster and they had both 
agreed to support it. Imagine the surprise and disgust of the Legislative 
Committee of the Illinois State Medical Society when shown a letter 
from Dr. Geo. W. Webster “knocking” the bill which had been so drawn 
as-to suit his views and wishes. There was just a little humorous inci- 
dent in this Egan-Webster or Webster-Egan comedy. It was the assumed 
anger before our committee of Dr. Egan because of Dr. Webster’s double 
dealing. I was not a member of the Legislative Committee, so I did not 
witness the “anger,” but the story has been told so many times when 
speaking of the fate of that bill and of the relationship of these gentle- 
men to it that I am sure that I am safe in repeating it here. 

I could say more about the slaughtering of this bill in the house of 
its supposed friends. There is a sweet little chapter about Governor 
Yates being seen by Dr. Webster in order to have the bill vetoed should 
it by any mischance reach the governor. 

Of course, Dr. Webster denies this now, but I was told at Springfield 
at the time that the State Board was “against the bill” and that nothing 
would be done with it. And the legislative member in question proved 
to be a true prophet. I mention these things because the profession at 
large should know them, as these things were known to the Council and 
our legislative committee at the time. 

The State Board of Health should be the rallying point of the whole 
profession. This has been the understanding of the Council since I 
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became a member. It has, however, been found impossible after many 
meetings and attempts in various other ways to really interest the execu- 
tive officers of the present State Board in the aims and objects of the 
Illinois State Medical Society for better medical and sanitary practice in 
the state, as well as reciprocal conditions for the profession as between 
the states. This failure is not surprising when the expressed opinion of 
the president of the State Board, above quoted, is considered, that the 
State Board does not exist for the benefit of the medical profession 
except possibly, “incidentally,” in all of which I am willing to agree. I 
could write more on this subject. Indeed, I would like to write more, 
but these letters cost the State Society, when printed in THE JouRNAL, 
a good deal of money. I would like to write on interstate reciprocity as 
practiced by the present executive officers of the Board. But that is a 
story by itself and a story, too, where the mere personal interpretation 
by Secretary Egan put upon this desired fact in the experience of many 
in the past and of others who may yet desire it in the future has worked 
a hardship that is not only unnecessary, but cruel in the extreme to many 
worthy members of our profession who have left, or who may in the 
future, want to leave the confines of the State of Illinois. I regret also 
that I cannot, for want of space, report fully the experiences of the Com- 
mittee on Medical Education of the State Society when they investigated 
the “rotten” medical schools in this state; places (for they are not 
schools) where illy-qualified men and women are made to believe that 
they have been educated in modern medicine and let out into this and 
other states to compete with a profession that is already overcrowded 
and to prey upon an unsuspecting public. 

These poorly equipped graduates, be it remembered, can go anywhere 
with their license obtained by the mere accident of having been examined, 
while the physician of a few years ago, having all the legal rights of his 
younger competitor and no matter how well qualified for the real practice 
of medicine, is forced to remain in Illinois, unless he can take the time 
and money necessary to brush up extensively in order to pass the required 
examination. I have no idea that the profession will long submit to the 
impositions placed upon it by the present State Board in these and other 
matters, as soon as they are fully informed as to the conditions which are 
maintained and fathered by the present Illinois State Board of Health. 
I believe that I have answered my questions asked above as to whether 
either Dr. Egan or Dr. Webster can be counted as faithful friends of the 
medical profession of this state. I want to ask another question of the 
profession of this state: Why is it that strenuous legislation in favor of 
giving osteopaths all the rights and privileges of physicians and surgeons 
comes up at every regular session of the Illinois Legislature and is 
defeated by only a narrow margin? 

Some day this bill is going to pass “if yer don’t watch out.” 

The State Society members are probably not aware that hundreds 
and even thousands of dollars have been spent by their society in order 
to try and bring Illinois up to the scientific standard of other states 
along State Board of Health matters. This money so far has brought 
us nothing. Neither Dr. Egan nor Dr. Webster in their private medical 
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organ published at the expense of the state have ever, so far as I can 
remember, given the State Medical Society any credit for either the 
money, time or energy expended by its officers in this unselfish work. 
The most of this money has been wasted because our legislative commit- 
tees have had to butt their heads against our State Board of Health’s 
dark methods of procedure when they were not in sympathy with what 
seemed to the Council of the State Society best for both the people and 
the profession of the state. In closing, permit me to say that what I 
have tried to tell the profession in this letter I consider of the utmost 
importance to them, not only now, but for the future also. Whether the 
Illinois State Board of Health in these matters is culpable or not matters 
little. It is not a question of the State Board or the State Medical 
Society primarily, but it is a question whether we are following old and 
antiquated methods which will be done away with sooner or later by 
forces which we should not only initiate but control. If we allow the 
profession to drop into the same relative position that it occupies in 
many of the European countries or in England, it will be because we 
have listened too often to the self-seeking political doctor whom we have 
followed to our hurt. Respectfully submitted, 
J. F. Percy. 





DR. WEBSTER COMMENTS ON OUR EDITORIAL. 


OFFICE OF THE PRESIDENT, 70 State Street. 
CuicaGco, March 23, 1910. 

To the Editor:—Permit me the space in THE JouRNAL to reply to an 
editorial appearing on page 333 of the March, 1910, issue of THE ILLI- 
NoIs MEDICAL JOURNAL. I would not request this were it not for the 
fact that you question my personal veracity. 

You say, “Again, the Illinois State Board of Health was held up to 
ridicule and placed in a most unenviable position. This was especially 
during the delivery of Judge Olson’s address. At its conclusion, the 
President of the State Board of Health endeavored to mitigate the sever- 
ity of the castigation by a statement that the Board had endeavored to 
secure a change in the law, but was not sustained by the medical profes- 
sion.” You then go on to say, “If it is true, etc.” 

Why don’t you tell the truth? You know that what I said is true. 
You know that you and the entire Council of the State Society attended 
u conference called by the State Board of Health and which convened at 
Chicago on April 5, 1907, reported on page 492 of THE JourNAL, April, 
1907, at which the bill to which I referred (House Bill 813, introduced 
March 21, 1907) was endorsed. 

You know that this bill was never at any time referred to by you or 
by Tue Journat of the State Society and that it failed to become a law 
because of lack of support of the medical profession, through the apathy 
and indifference and inefficiency of the officers of the State Society and 
THE JournaL. You know very well that I did not discuss Judge 
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Olson’s paper for the purpose of “endeavoring to mitigate the severity of 
the castigation” which you allege that he administered to the State Board 
of Health, but for the purpose of showing that the Board knew and 
realized as well as he the weakness of the present law, and had attempted 
to cure the same by proper legislation, but chiefly for the purpose of 
emphasizing his statement which you quote, “The medical associations 
show no activity in behalf of the honor of the profession,” thus placing 
the “castigation” and the blame where it squarely belongs, on the shoul- 
ders of the State Medical Society. 

You know very well that instead of “castigating” the State Board of 
Health he urged that this as well as other authority and power be given 
the Board for the purpose of giving the medical profession, as well as the 
people, that protection to which they are justly entitled. 

After reading your editorial, I wrote Judge Olson, directing his atten- 
tion to it. Ina reply dated March 22, 1910, he says: “You were present 
at the time of the address and must know that I did not hold the State 
Board of Health up to ridicule. On the contrary, I was careful to point 
out that the Board was helpless in view of the present status of the law 
of this state, which prevents the Board from revoking certificates of those 
who received them prior to July 1, ’99, the time of the going into effect 
of the present medical practice act. What I did say was that to one not 
familiar with the law on the question it might seem strange that the 
State Board of Health failed to revoke the licenses of those who had been 
convicted of penitentiary crimes. There was nothing in my address 
which could be construed in any way as a criticism of the State Board of 
Health. My one motive was to call the attention of the profession to the 
great injury to the profession resulting from the holding of medical 
licenses by the unworthy, and especially ex-convicts.” 

It is, indeed, unfortunate that you should be guilty of such mendacious 
terminological inexactitude in misrepresenting and misquoting Judge 
Olson for the purpose of attempting to place the State Board of Health 
in a false light before the members of the State Society. 

Grorce W. WeBsTER, 
President State Board of Health. 





t LETTER FROM DR. J. A. EGAN. 
State Boarp oF HEALTH, STATE oF ILLANOIs. 
SPRINGFIELD, March 24, 1910. 
To the Editor:—I have read very carefully the communication of Dr. 
Carl E. Black, appearing on page 344 of the March number of THE 
ILLINoIs MEDICAL JOURNAL, written in answer to my letter appearing in 
the same issue. I must confess my considerable surprise that Dr. Black 
should have so thoroughly ignored the points at issue and should have 
dwelt so extensively upon matters entirely irrelevant and foreign to this 
discussion. 
There is no more occasion, at this time,.to discuss my personal quali- 
fications as a sanitarian, acquired during sixteen years of municipal 
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and state public health service in Illinois, than there is to dwell upon the 
sanitary qualifications of the gentleman whose candidacy for the secre- 
taryship of the State Board of Health Dr. Black so enthusiastically—and 
it now seems so inconsistently—espoused but a few years ago. 

This is not the time to quote the opinions of the Secretary of the 
State Board of Kentucky in regard to the administration of the medical 
laws of Illinois, the accuracy of which has already been openly ques- 
tioned, and which the editor of Tue Inu1no1s MepicaL Journat failed 
to attempt to substantiate, although publicly challenged so to do by the 
President and Secretary of the State Board of Health. 

Nor is it the time to voice the views of a former Secretary of the 
Wisconsin State Board of Examiners relative to the administration of the 
Illinois medical practice act; opinions which, peculiarly enough, were 
never expressed to the Illinois State Board of Health by either the Wis- 
consin Board or its former Secretary. 

It is hardly the time to drag in garbled extracts from alleged letters 
from the Secretary of the State Board of Registration of Michigan—let- 
ters which, if genuine, contain statements which are maliciously false, 
but which, whether false or true, genuine or spurious, have not the slight- 
est, not the remotest, bearing upon “medical education, medical exami- 
nation or medical licensure” in Illinois. The extravagant, if not reckless, 
style of the Michigan letter is obviously due to the Secretary’s persona! 
resentment that Illinois did not choose to follow his peculiar ideas 
regarding reciprocity. 

Nor, parenthetically, is this the time to introduce alleged personal 
_communications from the Chairman of the Committee on Medical Educa- 
tion of the Illinois State Medical Society which, if genuine, are appar- 
ently at variance with the official and widely-published report of his 
Committee—a report rendered two months after the date of the alleged 
personal communication. It will be recalled that the official report made 
no mention of the State Board of Health, except to express satisfaction 
over the elevation of the standards of preliminary educational require- 
ments by the Board. 

But it is the time to thresh out the original point of contention which 
gave rise to this discussion. It is the time for Dr. Black to specify the 
“several sources” through which it was brought to the attention of the 
Southern Illinois Medical Association that Illinois has become one of the 
“rotten spots;” and now is the time for Dr. Black to explain when, 
where and by whom Illinois has been characterized “as one of the plague 
spots of this country in medical education, medical examination and 
medical licensure.” These original questions, upon which the Illinois 
State Board of Health based its charge of absolute and unwarranted 
unfairness, have remained unanswered and ignored. Again I ask why 
does Dr. Black evade the issue? Again I ask why all this sophistry and 
subterfuge ? 

It is also time for Dr. Black to attempt to sustain the remarkable and 
bewildering figures regarding state board examinations, offered by him 
in the February number of Tue ILttnors MepiIcaL JourNAL, and which 
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I feel I have successfully controverted ; which feeling is justified by Dr. 
Black’s studious evasion of further discussion of this matter. 

While Dr. Black has departed so far from the subject and object of 
this controversy that it is impossible to follow him and still adhere to the 
text, it is only fair and proper, if the whole truth is to be known, that I 
follow him in one or two of those digressions with which he apparently 
hoped to obscure the real issue, and to cast further discredit upon the 
State Board of Health. 

I had rather anticipated that Dr. Black would attempt to sustain the 
charges made by him by a reference to the report of the Council on 
Medical Education of the American Medical Association, made on Feb. 
28, 1910—a report which deals entirely with matters of medical educa- 
tion, and has no bearing whatever upon “medical examination” or “med- 
ical licensure ;” a report which, furthermore, has no real bearing upon 
the practical and legal supervision of medical education in Illinois or 
elsewhere. 

In this report it is shown that only three of the twelve medical col- 
leges of Illinois, and only sixty-eight of the one hundred and thirty- 
eight medical colleges of the United States, maintain a standard entirely 
acceptable to the Council on Medical Education, thus visiting censure 
upon every state medical examining and licensing board in the United 
States. 

And, according to Dr. Black, it is this report which “certainly amply 
justifies the Southern Illinois Medical Association in their (?) resolution 
of Nov. 5, 1909!” 

The ideal and Utopian in medical education are attractive, and seem 
readily available to those who are not conversant with the state laws ; but 
it will be found that the very laws which authorize supervision of such 
matters also exact moderation in their enforcement. The Council on 
Medical Education of the American Medical Association acts as it sees fit 
and is responsible to nobody. Its standards may soar to the heights or 
may drag in the dust, according to the sentiment of the majority of its 
members. 

The same may be said of the Carnegie Foundation for the Advance- 
ment of Teaching, another independent organization seemingly striving 
for the ideal, and to which a reference is made by Dr. Black in his 
attempt to make a case against the Illinois State Board of Health. And 
here it may be appropriately noted that, according to the daily papers of 
this morning, Mr. Abraham Flexner, representing the Carnegie Founda- 
tion, declared, yesterday, at the meeting of the Association of American 
Medical Colleges at Baltimore, that as many as thirty-five of forty-nine 
institutions in the Association failed to come up to the standard! “The 
standard,” which seemingly is as evasive as it is exalted, and for which 
the Carnegie Foundation is responsible to no one! 

As a question which is entirely pertinent may I ask Dr. Black, if he 
were a member of the Illinois State Board of Health, would he vote that 
nine out of the twelve medical colleges be declared “not acceptable,” on 
the word of the Council on Medical Education to that effect? Would he 
take his stand, as a public official, in declaring thirty-five of the forty- 
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nine colleges in the Association of American Medical Colleges “not up to 
the standard” because they were so declared by the Carnegie Founda- 
tion ? 

“Many, many years ago,” as the story has it, the Illinois State Board 
of Health, influenced by certain physicians in Illinois, adopted certain 
standards of the Association of American Medical Colleges—a most 
excellent organization, by the way, and one with which the Illinois State 
Board of Health is pleased to work in harmony as the Board is pleased 
to work in harmony, as far as practicable, with the Council on Medical 
Education. This action, however, brought forth a vigorous remonstrance 
from one whom we believe was known as the “Father of the American 
Medical Association,” the late Nathan Smith Davis, who wrote to the 
Secretary of the Illinois State Board of Health under date of Aug. 23, 
1893, in the following unmistakable language : 

“The Association of American Medical Colleges is a voluntary 
organization of such medical colleges as choose to appoint delegates and 
comply with its constitution and by-laws. It has no legal status or 
authority to fix a standard for any college not belonging to it. It is 
absurd for the Illinois State Board of Health, legally charged with the 
duty of determining what standard of requirements a medical college 
must have to entitle its diplomas to recognition, to attempt to delegate 
that duty to voluntary associations or societies, any one of which may 
change its rules every year. The action of the Illinois State Board of 
Health was a ridiculous abandonment of the claim to regulate the 
education and practice of medicine in this state, persistently exercised 
during all its previous history.” 

But, waving the question of the propriety of the adoption by the 
Illinois State Board of Health of standards set by voluntary and inde- 
pendent organizations, which are beholden to no one excepting themselves, 
it must be borne in mind that state examining and licensing boards are 
entirely subservient to the laws by which they were created, and under 
which they operate, and they cannot delegate their power to any other 
organization. On this point the Supreme Court of Illinois, the dictum of 
which is final in the interpretation of the state laws, has spoken as 
follows : 

“Their action is be predicated upon the requisite facts and no 
other tribunal is authorized to investigate them. The act of ascertaining 
and determining what are the facts, is in its nature judicial, involving 
investigation, judgment and discretion.” 

Continuing upon this subject, the same court, the Supreme Court of 
Illinois, in discussing a suit for mandamus, said: 

“Yet if a discretionary power is exercised with manifest injustice, or 
such discretion is grossly abused, or exercised for selfish and unworthy 
motives, the courts are not precluded from commanding its due and 
proper exercise. . . . The discretion vested in official bodies must 
not be exercised arbitrarily, or for the gratification of feelings of malevo- 
lence, or for the attainment of merely personal and selfish aims, but for 
the public good and should be controlled by an honest judgment and 
not by prejudice.” 
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Going further, and discussing the power of a state board to decide 
whether a college by which the applicant has been graduated is reputable 
or not, the court said : 

“They (the state board) must decide that question upon just and 
fair principles and not upon motives of self-interest or to crush out a 
rival college to the one in which they are interested as members of its 
faculty.” 

Further on the court again emphasized its ruling that no other 
tribunal is authorized to investigate for a state board, in the following 
language: 

“The only question for them to determine is whether such college is 
reputable or not; and the law clothes them, and no other body, with the 
power to decide the question. They cannot delegate their discretionary 
power.” 

If it is the contention that the Illinois State Board of Health is at 
fault in failing to require the standards such as are set by the Council on 
Medical Education of the American Medical Association or of the Car- 
negie Foundation, the allegation must be admitted, and a similar fault 
must be admitted on the part of every state examining and licensing 
board in the nation. If the State Board of Health is censured for failing to 
require standards in excess of the provisions of the laws or beyond the 
reason which the Supreme Court has demanded in the enforcement of the 
laws, that censure must be accepted without discussion. 

Dr. Black offers as an “interesting sidelight” a comparison between 
the results of the examination of the Illinois State Board of Health and 


those of the Illinois State Civil Service Commission, which becomes the 
reductio ad absurdum, for it is more than ridiculous to compare exami- 
nations for licensure which the law requires to be “wholly impartial” and 
“of a character sufficiently strict to test the qualifications of the candidate 


> 


as a practitioner,” with competitive civil service examinations, in which 
none but the very best can win. 

But the “sidelight” will not prove of the splendor looked for by Dr. 
Black, and it casts an illumination which he might have observed had he 
followed its ray further. 

It is true, as stated by Dr. Black, that a large percentage of the 
licentiates of the Illinois State Board of Health failed to pass the civil 
service examination, but the figures pertaining to the rejections give little 
aid and comfort to Dr. Black and others who have so sweepingly con- 
demned the greater number of the medical colleges of Illinois. 

Of the ninety-eight licentiates of the Illinois State Board of Health, 
graduates of medical colleges of Illinois now in existence and recognized by 
the Illinois State Board of Health, who have appeared for examination 
before the Illinois Civil Service Commission during its existence, 80 per 
cent. failed in the examination for physicians ; 37 per cent. in the exami- 
nation for assistant physicians, and 55 per cent. in the examination for 
interns. Of these ninety-eight, seventy-nine were from the three medical 
colleges of Chicago alone pronounced “acceptable” by the Council on 
Medical Education of the American Medical Association, in its report, 
rendered on February 28 last. Of these seventy-nine, 80 per cent. failed 
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in the examination for physicians; 31 per cent. in the examination for 
assistant physicians, and 50 per cent. in the examination for internes. 

Going out of Illinois, and taking two leading medical colleges of the 
United States said to be “acceptable” to the Council on Medical Educa- 
‘ tion, we find the following results: 

New York University and Bellevue Hospital Medical College, 100 
per cent. of failures in the examination for physicians. 

Jefferson Medical College, Philadelphia, 100 per cent. of failures in 
the examination for internes. 

The results obtained in the examinations of the Civil Service Com- 
mission while irrelevant to this discussion, certainly cast a “sidelight”— 
one, which we venture to opine, would have been promptly extinguished 
by Dr. Black had he realized the effect of its beams. 

In conclusion, Dr. Black offers a suggestion that the State Board of 
Health “take off their coats and clear up the condition as they could 
easily do.” If Dr. Black has any reasonable or tangible plan of action 
in this direction, it will be seriously considered. 

And I will ask Dr. Black at this time, and I might say for the last 
time, to give to the State Board of Health some definite data upon 
which to act to rectify the alleged unfortunate conditions of “medical 
education, medical examination and medical licensure ;” data upon which 
the Board can speedily act; such data as Dr. Black failed to furnish when 
called upon to do so at the conferences between members of the Judicial 
Council of the Illinois State Medical Society and members of the Illinois 
State Board of Health in the presence of Governor Deneen on March 2 
and May 8, 1908; such data as Dr. Black failed to give in his letters in 
the February and March issues of the ILLINOIS MEDICAL JOURNAL. 

(Signed ) James A. Eaan, 

Secretary Illinois State Board of Health. 





DANVILLE MEETING. 


Danvitt1z, Ill., April 1, 1910. 

Doctor:—Every indication points to a rousing state meeting in Dan- 
ville. 

In reply to letters and printed announcements, we have had many 
favorable personal letters. 

If it is a question of attending either the state or national meeting, 
decide in favor of Illinois. Your State Society confers special privileges 
and is active in its efforts on your behalf. 

The program, you will find, is filled with papers by men of local and 
national reputation. Personal contact, so important to medical enthusi- 
asm, is to be found in your next state meeting. 

MAY 17TH, 18TH AND 19TH. 

Make another effort to secure a new member for your local society. 

Welcome to Danville. Fraternally, 

A. MERRILL MILLER, Chairman Publicity Committee. 

StepHen C. Guippen, General Chairman. 
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THE COMMISSION ON OCCUPATIONAL DISEASES 

To the Editor:—The Commission on Occupational Diseases, 
appointed by Governor Deneen on the ground of the joint resolution of 
the legislature of Illinois, earnestly requests the aid and cooperation of 
the medical profession of Illinois. 

It is the purpose of the Commission to take up first the trades in 
which lead and salts are used, in the endeavor to ascertain the extent 
of lead poisoning in such trades. Physicians whose practice is in indus- 
trial neighborhoods, physicians on hospital staffs and interns in hos- 
pitals are asked to assist the Commission in discovering such cases. 

It is a matter of common knowledge that cases of lead poisoning in 
which the characteristic extensor paralysis of the hand is absent usually 
escape detection, being diagnosed as gastroenteritis, chronic constipation, 
appendicitis, muscular rheumatism, anemia, neurasthenia, hysteria or 
arteriosclerosis. As these constitute the majority of all cases of lead 
poisoning, it becomes a matter of great importance to call the attention 
of the profession to the obscurer manifestations of this industrial 
poisoning. 

If the patient’s occupation is that of a painter or printer, lead poison- 
ing will often suggest itself to the examining physician, but there are 
many other industries in which lead is used, and in which poisoning 
occurs. The following is a partial list of the trades in which lead poi- 
soning is to be looked for: 

White lead works, manufacture of paints and dyes, manufacture of 
varnishes. 

Painting and varnishing buildings, furniture, carriages, agricultural 
implements, electrical machines, automobiles. 

Plumbing, gas fitting, typefounding, typesetting, linotyping, enam- 
eled signs, lithography, making of imitat, lead mining, lead smelting, 
soldering, making of tin and enameled ware, glass making, potteries, 
electric storage batteries, people employed as janitors and scrub women 
in above places. 

The Commission will be grateful for any information concerning 
lead poison in these trades. It is very desirable to have stated the par- 
ticular branch of the industry in which the patient has been employed 
and the length of time he has worked there. Painters and printers may 
apparently work many years without developing symptoms, while an 
exposure of two or three months may be enough to cause lead poisoning 
in a worker in storage batteries, in a white lead factory, in finishing pot- 
tery, or in the removal of old paints and varnishes. 

While at first the Commission will concentrate its attention on lead 
poisoning, it will greatly appreciate the communication of carefully 
studied and well-authenticated facts relating to deleterious conditions 
affecting the health of the working people in any industries in this state, 
and it would suggest that there is no more tempting field of research for 
the practicing physician than this hitherto neglected subject of industrial 
diseases. As a guide to such study, the following list of the principal 
poisons used in industry is appended: 

Phosphorus—Match factories. 
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Mercury—Manufacture of felt hats, manufacture of incandescent 
electric lights, manufacture of electrical meters, gilding and silvering, 
manufacture of paints and colors, manufacture of wall papers, manu- 
facture of fancy papers of all kinds, manufacture of playing cards, 
manufacture of artificial flowers, manufacture of children’s toys, dyeing 
textiles, lithography. 

Bichromate of potassium and sodium—Manufacture of dyes, dyeing 
and printing textiles, photography. 

Aniline and the nitro-benzins—Manufacture of explosives, manufac- 
ture of anilin dyes. 

Benzine and naphtha—Dry cleaning establishments. 

Carbon monoxide—Blast furnaces and foundries. 

Communications, which, upon request, will be held confidential, may 
be mailed to the secretary, Prof. C. R. Henderson, University of Chicago. 
, Epear T. Davies. 

Lupwie HEeKTorn, M.D. 

JAMEs SIMPSON. 

James A. Eaan, M.D. 

Davip Ross. 

Geo. W. WressTeER, President, 
70 State St., Chicago. 

C. R. Henperson, Secretary, 
University of Chicago. 





HOSPITAL AFFILIATIONS OF THE JENNER MEDICAL 
COLLEGE. 
Curcaco, Feb. 7, 1910. 
To the Editor:—Here is some more Jenner College information: 
They have affiliated with the University Hospital, having been refused 
a continuation of their affiliation with Grace Hospital on account of 
non-payment of the monthly fee required, being in arrears for about 
one year. 
The new officers of Grace Hospital, not being in sympathy with 
their work, put them out. They were out over six weeks. 
Yours very truly, M. D. Bares, M.D. 
Treasurer Grace Hospital. 
P. 8.—The students of the College of Physicians and Surgeons are 
objecting to the above affiliation, as they say it interferes with their 
hospital facilities. 





RECIPROCITY JOURNAL IDEA INDORSED IN COLORADO. 


DENVER, Jan. 8, 1910. 
To the Editor:—I have submitted your letter to the members of the 
Publication Committee of Colorado Medicine, and, as far as we have been 
able to consider it at this time, we regard the suggestion of some arrange- 
ment by which a member of one state medical society may be enabled to 
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subscribe for the official journal of another state medical society as a most 
happy one. We see no objection to it and many advantages, and I 
believe this committee will gladly enter into such a reciprocal subscrip- 
tion relation. Our subscription price to our own members is $2.00, this 
being the amount appropriated for the journal from the dues of each 
member. Our advertising pages, as you know, are strictly ethical and 
clean on the lines adopted and recommended by the American Medical 
Association. We shall be glad to know more of your scheme and how 
others responsible for state medical journals receive the suggestion, and 
when the matter is ripe our Publication Committee will take official 
action. Yours very truly, 
W. A. Jayne, M.D. 





Special Article. 


ARE THE ELECTIONS IN THE A. M. A. AND ITS CONSTITU- 
ENT ASSOCIATIONS FAIR OR LEGAL? 


G. Frank Lypston, M.D. 
Professor of Genito-Urinary Surgery, Illinois State University, Medical Department 
CHICAGO. 


As is well known, I have for some time been endeavoring to institute 
a reform movement in the politics of the A. M. A. and its constituent 
bodies. In furtherance of this movement I herewith submit to various 
journals for publication certain facts which, it seems to me, should prove 
to any reasonable or fair-minded man the logic of my contentions. 

1. The voting unit of the A. M. A. is the legally qualified member 
of the district or county society. If this voting unit is not a voting mem- 
ber of the A. M. A. he is not legally qualified to vote for any officer who 
functionates as an elector in the A. M. A. Note, please, the following: 

a. The voting unit in the district or county society votes for a coun- 
cilor or councilors or votes for state delegates direct. 

b. The council votes for state delegates. 

c. The state delegates vote for delegates to the A. M. A. 

d. The delegates to the A. M. A. elect its officers and through these 
officers transact its business. 

The voting units are largely non-members of the A. M. A. and not 
legally qualified to serve as electors in that body. 

According to Dr. W. B. Dorsett of St. Louis, Mo., 295 out of 747 
members of the St. Louis Society are non-members of the A, M. A. and 
therefore not qualified to vote for any officer who, or policy which, is 
directly or indirectly concerned in the official or business management of 
the A.M. A. And yet they do vote, the members of the A. M. A. paying 
a premium for political rights which are given to non-members free of 
charge so far as the elective franchise of the A. M..A. is concerned, What 
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is true of St. Louis is true of Chicago and every other large city. In the 
Chicago Medical Society there are 503 non-members of the A. M. A.— 
these are all illegal voting units of the A.M. A. This throws the balance 
of power into the hands of the city members of the A. M. A. with a 
vengeance, and it is a power which can readily be abused. 

According to the A. M. A. directory, there are 73,478 members of 
state-societies in the United States. Of these, only about 35,000 are 
members of the A.M. A. More than 50 per cent., therefore, of the total 
votes cast in A. M. A. politics are illegal and absolutely unfair. In 
Illinois there are 5,246 physicians who are members of the State Society. 
Only 3,310 of these are members of the A. M. A. Nearly 2,000 men, 
therefore, vote or are permitted to vote in A. M. A. politics in Illinois 
alone, who have no legal or moral right to vote. Nearly 50 per cent. of 
the voters in the New York State Society are non-members of the 
A. M. A., hence vote illegally. When one considers the enormous finan- 
cial and professional interests of the A. M. A., these figures are startling. 

2. Affiliated Bodies. I doubt if history can show a more ludicrous 
political farce than the affiliated special societies in the A. M. A. There 
are ten in Chicago, each represented by a councilor. One may belong to 
as many as he likes—to all, if the men in control of these organizations 
see fit to use them for political purposes. As each member is supposed 
to be a member and voting unit in his local society, he has as many 
votes in A. M. A. politics and in the constituent bodies—local and state 
societies—as he has memberships in the affiliated bodies. Thus, in Chi- 
cago, if he belongs to ten, he has ten votes for councilor in the affiliated 
bodies, one for councilor of his branch society and one for councilor at 
large. Thus he has twelve votes to the ordinary member's two! Should 
he himself chance to be, first, a councilor, second, a state delegate, third, 
an A. M. A. delegate, he has fifteen votes in all to the ordinary mem- 
ber’s two! Should he chance to be an officer of the A. M. A., this 
means fifteen votes for himself ! 

The local Trustee of the A. M. A. in Chicago has been accredited 
with membership in five affiliated bodies. As he is a councilor and state 
delegate, his total vote—for himself and coterie of supporters—is there- 
fore nine! 

Can the illegal vote of the affiliated bodies be controlled and used for 
partisan political purposes? Very easily—in fact, it is so used. Of the 
eighteen councilors who voted against the A. M. A. reform resolutions 
recently adopted by the Chicago Medical Society, nine were from the 
affiliated bodies ! 

Comment would be superfluous. I would merely remark that the sit- 
uation should be quite comforting to those who are inspired by political 
greed and desire for monopoly, but somewhat disquieting to the country 
members of the A. M. A., and especially to the members of the various 
state societies who are not members of affiliated bodies or even of the 
A. M. A., and who must perforce be content with a single vote—a pitiful 
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crumb from the political table. Their illegal vote in the state society for 
A. M. A. representation should not console the latter class for the impo- 
sitions put upon them in local and state politics. How do the down-state 
members of the Illinois State Society like the picture? If they do not 
like it, let them recall their obtuseness and the manner in which their 
delegates followed the bell wethers at the state meeting at Quincy last 
May. Let them also consider whether they wish to continue feasting on 
political husks at Danville in May nezt. 

As matters now stand, neither the A. M. A. nor the state societies 
are autonomous. T'o pile Pelion upon Ossa, matters are so arranged that 
men in the affiliated bodies who are not even members of the Chicago 
Medical Society vote for councilors from the affiliated bodies! 

Preposterous, but true. The affiliated bodies in Chicago—some of 
them, at least—-demand that an applicant for membership shall be a 
member of the Chicago Medical Society. Jf, however, he drops out of 
the Chicago Medical Society, his elective franchise is not taken away 
from him! An example of this will be furnished on demand. 

The spectacle of officers of the A. M. A. serving as, first, councilors, 
second, state delegates, third, national delegates, is decidedly un-Ameri- 
can and very disquieting to one who has pride of citizenship and believes 
in equal rights and fair play in our medical societies. 

Remedies: 1. Exclusion of the affiliated bodies from illegal and 
unjust political privileges, their members having only the same rights in 
the local societies as other members. 2. Membership ballot in the state 
societies. 3. Membership ballot in the A. M. A. 

The only alternatives for the ballot would be to compel all members 
of the state societies to join the A. M. A., for which alternative, my 
brethren, you would not stand for a moment, or to have state membership 
carry with it automatically membership in the A. M. A.—an excellent 
plan by the way. The voting should be done by the members in attend- 
ance at the meeting. This would put a premium on attendance, and 
increase both attendance and enthusiasm. Nominations should be made 
on the first day and voting done on the succeeding days of the meeting. 
A certain number of nominations by petition would aid in guarding 
membership rights and democratizing our politics. The place of regis- 
’ tration could be made the polling place. The A. M. A., the state socie- 
ties and the local societies should be made autonomous if we would avoid 
the rocks and shoals of political unfairness, absurdity and corruption— 
above all, if we would avoid despotism. The ballot having been obtained, 
one thing more is necessary to secure autonomy for the constituent 
societies, viz.: All officers of the A. M. A. must be prohibited from hold- 
ing multiple offices and more especially from serving as councilors and 
state or national delegates. 

Let the rank and file carefully consider the foregoing. Not to-day, 
nor perhaps to-morrow, but some time in the near future, the members 
of the local, state and national associations will recall what is here writ- 
ten and wonder why they did not sooner awaken from their lethargy and 
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spiritless submission to almost incredible political conditions which have 
robbed them of their rights of citizenship as well as of the society mem- 
bership rights for which they yearly pay their good money. 

In passing, I would call attention to the fact that the A. M. A., being 
incorporated under the laws of Illinois, cannot legally hold its elections 
outside of the state. This hazards the stability of the Association, as will 
be proven if it ever is, for any reason, haled into court. This should be 
remedied, 

I have no axe to grind, my brethren, and once the necessary reforms 
have been established I shall return to more congenial pursuits than 
medico-political battles. It matters naught to me personally whether the 
members of the state societies go on and on forever, blindly following the 
lead of professional medical politicians, but it matters much to the rank 
and file whether the local and state organizations continue to be merely 
kitchens for A. M. A. politics. If the members of the state societies are 
content to allow the state organizations to continue to be merely adjourned 
meetings of A. M. A. officials, or at least of the large city societies, I 
presume that I ought to be reconciled to the situation. And yet, as a 
matter of justice to the rank and file, I am not. 





COUNTY AND DISTRICT SOCIETIES. 


ADAMS COUNTY. 

The Adams County Medical Society met in regular session in the Elks’ club- 
rooms, February 14, with President D. M. Knapp in the chair. Others present 
were Drs. Gilliland, Miller, Mercer, W. E. Nickerson, Koch, Shepherd, W. W. and 
J. G. Williams, Center, Pittman, Spence, Bates, Blickhan, Knox, Mitchell, Wer- 
ner, Gabriel, Montgomery, Christie, Bierne, Whitlock, Knapheide, Haxel, Hart 
and Wells. Visitors, Dr. L. E. Schmidt of Chicago and Green and Curless of 
this city and this county. A communication from the Quincy Civic Improvement 
League, requesting’ the appointment of a committee from this society to act with 
them received favorable action, and the president appointed Drs. J. B. Shawgo, 
J. K. Reticker, and H. Hart. Dr. Nickerson thanked the society for flowers sent 
him during his recent attack of pneumonia. Dr. W. E. Mercer of Liberty was 
elected to membership, after favorable action by the censors. The application of 
Dr. C. R. Bates of Camp Point, a graduate of the P. and S., Chicago, was pre- 
sented and referred to the censors. Adjournment to the hotel Newcomb was then 
had for luncheon. In the afternoon Dr. L. E. Schmidt of Chicago addressed the 
society on “The Newer Surgery of Vesiculitis, Epididymitis and Prostatitis,” and 
gave a report of a number of cases treated. The speaker showed conclusively the 
shorter course of epididymitis which followed an incision into the head of the 
organ. He also advised it as worth while in the prevention of a large per cent. 
of the sterility following that trouble under the usual treatment. Vasostomy was 
declared the most effective treatment for vesiculitis, and through the opening in 
the vas the injection of a suitable solution of argyrol. Dr. Schmidt showed him- 
self to be one of the leaders in his line and the Adams County Branch felt itself 
under an obligation for his able address as was evidenced by the vote of thanks 
which was passed and the election of Dr. Schmidt to honorary membership in the 
society. 

Adjourned. CLARENCE A. WELLS, Secretary. 


Regular Meeting, March 14, 1910. 


The March meeting of the Adams County Branch was held in the Chamber of 
Commerce rooms on March 14, with President Knapp in the chair. This meeting 
was the anniversary of the organization of the society sixty years ago in this 
city. A communication from Dr. H. N. Moyer, chairman of the medicolegal com- 
mittee of the state society was read. A resolution commending the work 
of the Quincy Civic Improvement League, was unanimously passed. Dr. C. 
R. Bates of Camp Point, after the report of the censors was read, was unan- 
imously elected to membership in the society. Adjournment to the Hotel New- 
comb for luncheon was then had, after which the general topic for discussion, 
“Acute Infections of the Respiratory Tract,” was taken up. Dr. H. P. Bierne, 
Quincy, gave a discussion of some phases of the diphtheria question, especially as 
regards the moral and scientific obligation of doctors to make a definite diagnosis 
of the disease by using the assistance of the State Biological Laboratory. Dis- 
cussed quite generally by the physicians present. Dr. J. W. Earel presented a 
paper on “Acute Infections of Accessory Sinuses,” which brought out some valu- 
able points and means of diagnosis. This was also discussed by several. Dr. 
Kirk Shawgo, Quincy, read a paper on “Influenza” which brought to the attention 
of the society the importance of the infections and their sequele resulting from 
the Pfeiffer bacillus. The prevalence, chronicity, and importance of the disease 
was commented upon, The paper received a general discussion. 

Adjourned. CLARENCE A. WELLS, Secretary. 
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CARROLL COUNTY. 


The Carroll County Medical Society held its mid-winter meeting at Mt. 
Carmel in the Carnegie Library, Feb. 8, 1910. The dangerous condition of the 
roads kept a number from coming and the attendance was not up to the average. 
It was, however, a profitable meeting. Dr. A. Rinedollar read a paper on 
“Maternal Impressions, Heredity and Double Sex,” which contained much inter- 
esting and curious material. Dr. Horace M. Starkey of Rockford read a thought- 
ful and timely paper on “Clinical Experiences with Wright’s Vaccines.” Fol- 
lowing is a brief abstract of the essay: 

1. A brief review of the studies in immunity leading up to Wright’s dis- 
coveries of opsonins and the opsonic index. 

2. Vaccines—suspensions of dead micro-organisms in sterile liquid, when 
introduced into the system, can increase the power of the blood to destroy living 
organisms of the same kind. These vaccines should be given in small and infre- 
quently repeated doses. 

3. The time and complicated technic required to find the opsonic index and 
to prepare autogenous vaccines place them beyond the reach of the general prac- 
titioner except in special cases, but in many instances stock vaccines may be used 
to advantage. 

4. In the considerable number of patients to whom stock vaccines have been 
administered by the author and his confréres no untoward effects have been 
noticed in my cases. In about twenty per cent. no effect was seen and in about 
eighty per cent. the effect appeared to be decidedly beneficial. . 

5. Cases are summarized where vaccines were given for combating infection 
and others where they were employed before operations or after injury to favor 
immunity. 

The secretary had some time before sent out a large number of letters to lead- 
ing physicians of the country asking for their experience with bacterial vaccines. 
A number of replies were read, and from them it appeared that everywhere there 
is great interest in the subject and that many are using stock as well as autogen- 
ous vaccines. 

Adjourned. H. S. Mercatr, Secretary. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, Jan. 12, 1910. 


A regular meeting was held Jan. 12, 1910, with V. F. Masilko, president of 
the Douglas Park Branch, in the chair. Alexander C. Wiener read a paper 
entitled “Syphilitic Tumors of the Intestines,” with report of a case and exhibited 
the patient. A. W. Crane of Kalamazoo, Mich. (by invitation), read a paper 
entitled “A Simplified Method of Estimating the Opsonic Index.” This paper was 
discussed by Wm. J. Butler. Arthur R. Elliott followed with a paper entitled 
“Treatment of Arterial Hypertension.” The discussion was opened by Robert H. 
Babcock and continued by Joseph L. Miller, B. M. Linnell, A. W. Crane, and the 
discussion closed by Dr. Elliott. Adjourned. 


DISCUSSION ON THE PAPER OF DR. CRANE, 


Dr. Wm. J. Butler:—I did not have the pleasure of hearing the first part of 
Dr. Crane’s paper. I did, however, hear the latter part of it, and I must say that 
great credit is due him for the industry he has shown and for having simplified 
the method for estimating the opsonic index. He must have put in a large amount 
of work in working out this method. The method seems to be quite simple, and 
has many points in its favor on account of its simplicity, and apparently the great 
reduction in time necessary to perform it. I can readily see how a standardized 
emulsion of bacteria will serve a good purpose in estimating the opsonic index. 
After it is once obtained, I presume the method may be carried on without much 
trouble, and relied on. 
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Dr. Robert H. Babcock:—There is little, if anything, I can add to this 
thoughtful and suggestive paper, and yet I should like to express a few ideas with 
which my experience has impressed me. In the first place, I agree with those 
authors who believe it is an error to regard arterial hypertension in every 
instance as per se an indication for its reduction by means of drugs. There are 
individuals who appear to endure a blood-pressure of 160, 170 or even 180 mm. 
without discomfort. There are dangers confronting such persons and they should 
be warned of them, but instead of receiving a prescription for some vasodilator 
they should be informed of the necessity of moderation in diet and all other 
things, lest their blood-pressure be increased to a point that will dangerously 
overtax heart or blood-vessels and should be kept under regular observation that 
the earliest signs of disaster may be detected and the mishap averted. And right 
here let me say that when the symptoms of arterial hypertension point to a pos- 
sible rupture of a cerebral vessel, there seems to me to be no measure which is so 
beneficial as blood-letting. The effect in reducing pressure may be temporary but 
the relief and comfort thus afforded are a justification of the measure. The num- 
ber of ounces of blood to be taken must vary in different cases but the venesection 
should be ample to achieve the purpose intended, at least 16 to 20 ounces, and I 
have known a quart to be well borne. It goes without saying that this measure 
should not be resorted to frequently and then only when less heroic treatment has 
failed or danger of apoplexy is imminent. 

In the second place I desire to point out that in some cases appropriate treat- 
ment may relieve ominous symptoms without a lowering, indeed with a slight 
elevation of the sphygmomanometric readings: As a rule, the persons whom I 
see with excessive blood-pressure are those whose hearts have begun to give way 
before the long continued and excessive strain to which they have been subjected. 
When in them the left ventricle is failing and especially when the mitral valve 
has begun to leak the sphygmomanometer may not give so high a systolic blood- 
pressure as was expected. In such cases the gain in heart power may be attended 
by a retention or even an increase of the blood-pressure figures rather than a 
diminution, and to attempt to lower these by vigorous onslaughts with vasodi- 
lators would in my judgment be a mistake. Such drugs are useful in conjunction 
with digitalis or other cardiac tonics but should not be used alone as it seems to 
me in the sole attempt to overcome the underlying arterial hypertension. 

Lastly, a few words as to diet and exercise. I agree emphatically with the 
essayist when he emphasizes the importance of quantitative rather than qualita- 
tive restriction in the food, and yet I always cut out one article of the dietary; 
namely, broths and strong meat soups, since the extractives they contain tend to 
increase arterial hypertension. Another very important factor is the correction 
of intestinal indigestion as shown by flatulence. To this end the food should be 
simple, not fried and not too high relatively in the carbohydrates. Buttermilk 
and tablets containing the lactic acid bacillus are often most useful and in my 
hands have furnished highly gratifying results. The “morning purge” so lauded 
by the Doctor meets with my cordial approbation and constitutes one of our chief 
weapons in this class of cases. 

Exercise is another indispensable measure of treatment, not only as a means 
of maintaining a proper interchange of gases in the tissues but also of aiding the 
heart in its efforts at maintaining the circulation. Accordingly, as I have pointed 
out elsewhere, it has been my custom for several years to have my patients show- 
ing arterial hypertension and particularly those whose daily habits are sedentary 
take a course of medical gymnastics under the supervision of a competent instruc- 
tor. These in the main consist of deep diaphragmatic breathing, together with 
such other movements as assist the heart in carrying on the circulation. Their 
beneficial effect is truly surprising and even when they do not accomplish a lower- 
ing of blood-pressure they aid greatly in the removal of symptoms particularly 
such as indicate incipient myocardial incompetence. 

In conclusion let me say—whoever has much to do with this class of cases 
must come to the conclusion that the safety of individuals lies not in treatment 
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after blood-pressure has become persistently high but in the prevention of arterial 
hypertension, so far as that is possible, and in the protection of the heart, blood- 
vessels, brain and kidneys from the evil consequences incident to the inevitable 
increase in blood-pressure which seems inseparable from the underlying cause, 
whatever that may be. 

Dr. Joseph L, Miller:—It is the quantitative rather than the qualitative diet 
which is of importance in these cases. Not every case of hypertension requires 
treatment. Personally, I am an advocate of arterial hypertension as a protective 
measure in most cases. It is the only safe way of dealing with these cases, assum- 
ing that the hypertension is due to imperfect elimination or is due to increased 
elimination, rather than make attempts to lower blood-pressure by means of vaso- 
dilators to increase elimination through the skin and bowels. 

During the past few months we have taken a series of ten cases and have deter- 
mined by careful observation the effects of single doses of the various vasodilators, 
that is, nitroglycerin in 1-100th grain doses; sodium nitrite in two-grain doses, 
and erythro] tetranitrate in one-half grain doses, and in this series of ten cases 
there were 30 per cent. of them which were not affected by any one of these vaso- 
dilators. Furthermore, the same dosage of these drugs in some patients would 
produce an enormous fall in blood-pressure, while in others no appreciable effect 
was observed. Erythrol tetranitrate when given to one patient produced a fall in 
blood-pressure of 100 mm. of mercury; whereas the same patient after receiving 
sodium nitrite showed only a slight effect on his blood pressure. In cases of 
dilatation we found that blood pressure could be lowered by the use of nitro- 
glycerin, but only slightly by sodium nitrite or erythro] tetranitrate. 

Another point observed was this: the blood-pressure of these patients showed a 
remarkable variation without any form of treatment. For instance, one patient 
was in the hospital two weeks, during which time his blood pressure, taken sev- 
eral times, ranged in the neighborhood of 200 mm. of mercury. There was a mod- 
erate fall in blood-pressure in this case following a single dose of erythro] tetrani- 
trate, and under several doses of erythro] tetranitrate it finally fell to 100 mm. of 
mercury, and remained at this point during his stay in the hospital. This very 
marked fall in blood pressure was in no way due to the single dose of medicine 
which the patient received. It was interesting to note, just as Dr. Elliott has 
pointed out in these cases of high blood-pressure, that this patient was passing 
600 c.c. of urine, while with lower blood pressure he was passing 1700 c.c. of urine. 
High blood-pressure is not necessarily associated with increased output of urine. 
A patient with a blood pressure of 110, with rest in bed, may have a drop down 
to 100, and without any apparent cause in one case it went to 210 again. These 
very marked fluctuations in blood pressure were quite a surprise to me because in 
my private work the patients who have had high blood-pressure once have always 
had them for several years. But there are certain patients, as we found in this 
series of ten cases, who may show marked fluctuations in blood pressure without 
any apparent cause. 

Just one word in regard to the effect of sweating. While a single sweat may 
not do very much good, I am strongly of the belief that continued sweating daily 
will have a decided, although possibly temporary, effect upon blood pressure. I 
will report one case. A patient under observation for several years had a blood- 
pressure that was rarely ever below 200. In the hospital he was given a sweat 
daily. At first, there was simply a transitory drop in blood pressure after each 
sweat, but after the patient had received six or seven sweats, the blood-pressure 
being taken ‘before and after these sweats, it was found that after taking the 
sweats his blood-pressure was much lower than it was at the time he entered the 
hospital, until, at the time he left, his blood-pressure before the sweat was not 
over 170. After the sweat it was down to 150. Within a few days after the 
sweats were discontinued the patient’s temperature again crept up to the previous 
level. 

There is one thing I should like to warn against, and it is this: in this hos- 
pital, where the patient took the sweats, there was a hydrotherapeutic depart- 
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ment. The persons in charge gave the patient a hot sweat in an electric light 
bath, and turned on cold sprays. Following this the patient had intense head- 
ache, and following it, in order to see what happened, I had her go through the 
same procedure, and found that the blood pressure, after giving the patient that 
sweat, was under 200, and after she turned on the cold spray it went up to 260, 
due to the contraction of the peripheral vessels, showing the danger of applying 
cold to these patients after a hot bath. 

Dr. B. M. Linnell:—The subject of arterial hypertension has received consider- 
able attention in life insurance work during the last two or three years because it 
marks a point in physical diagnosis which is certainly of some value. 

Since 1907 the company with which I have been connected, and I have had 
opportunities to make observations on applicants during that time, has required 
the taking of the blood-pressure of patients over forty years of age, and we have 
found in a number of cases that these blood pressures ran from 160 to 190, 
although there was nothing wrong apparently with the patients in any way. At 
any rate, however, we were unable to demonstrate anything in the heart, the blood 
vessels, the kidneys, or in fact any other organ. And there were other cases in 
which we found traces of albumin, where the blood-pressure ran as high as 180, 
but rarely did we find evidence of arterial sclerosis in cases of high blood-pressure. 
It was usually some trouble connected with the kidneys. Recently a case examined 
had a high blood pressure, and the man said that on the day we took his blood- 
pressure he was feeling rather stuffy. He had headache, and so on, and that when 
he felt that way he often had bleeding from the nose. This relieved him markedly, 
and we asked him to come back in a day or two and have his blood pressure taken 
again. He said that the day after he left us he had nose bleed and felt better, and 
the blood pressure was somewhat lower. 

This work has not been done fully and systematically, and there are not enough 
eases to tell what prophylactic value it has; but there are a number of instances 
in which we find high blood-pressure, and later on interstitial nephritis has been 
demonstrated. In one case we found high blood-pressure, but nothing else wrong. 
The family physician found nothing wrong, but in three months from that time 
the patient, complaining of headaches, had his urine examined and interstitial 
nephritis was demonstrated. 

Dr. A. W. Crane of Kalamazoo, Mich.:—In the general practice of medicine 
one is sometimes forced to relieve patients, and temporary relief is the one thing 
that the physician is called to achieve. The prevention of high blood-pressure 
then is of secondary consideration. One symptom present is dyspnea. The patient 
is having hard work to breathe. It may be cardiac, it may be renal, it may be 
due to arterial sclerosis, but the physician is called upon to relieve the patient of 
that symptom. I think many physicians do not hesitate to administer a hypo- 
dermic of morphin, so great often is the urgency of the case, but personally I 
have been impressed with the effects that can be obtained by the use of nitro- 
glycerin in doses very much larger than those usually administered. For instance, 
a patient who has difficult breathing is not relieved by nitroglycerin in 1-100th 
grain doses. I have dropped nitroglycerin on the tongue of a patient until I have 
dropped eight, nine, ten, fourteen, or even sixteen drops of a 1-100th of a grain, 
with relief of the dyspnea, and a drop in the blood-pressure, as tested by the 
Girtner instrument. This instrument was used some years ago before the plan of 
using a strap around the arm came into vogue. Nitroglycerin does something 
besides lowering blood-pressure because in patients suffering from bronchial 
asthma, where the blood-pressure was 60 mm. of mercury, the use of nitroglycerin 
has afforded great relief in breathing, and with no material drop in the blood- 
pressure which could be demonstrated by a blood-pressure apparatus. 

Dr. Elliott (closing the discussion):—This is a subject on which it is 
extremely difficult to dogmatize, and I presented the views embodied in the paper 
to-night tentatively because I find, as I go along, my attitude toward high blood- 
pressure is constantly changing in some essentials. I have been influenced perhaps 
by the English school of clinicians in carefully and attentively studying the effects 
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of nitrites given in a routine way in cases which cannot be relieved of their dis- 
tress by elimination, hygiene, and dietetic measures. 

The net results of my experience in this direction are rather favorable than 
otherwise. There is a certain proportion of cases which even under the influence 
of vasodilators, the nitrites either alone, such as nitrite of sodium, erythrol tetrani- 
trate, in smaller doses, or in combination with the nitrite of sodium and nitrite of 
potassium, given in a routine manner; have enjoyed a comfort which cannot be 
secured in any other way. It is impossible to demonstrate the therapeutics of a 
drug in many cases by the blood-pressure. Blood-pressure will apparently be 
lightly or transiently influenced by the administration of nitrites, and these 
patients can be relieved of their discomforts. 

Dr. Babcock’s advocacy of venesection in cases where there are severe hyper- 
tension crises is an admirable one, and I do not believe there is any measure that 
is so life-saving when apoplexy prodromes are present or heart failure is imminent 
as the good prompt withdrawal of blood. A well maintained coronary pressure 
seems to be essential for these cases, but by tampering with it by the use of 
nitrites, as I think, we promote rather than relieve the distress. The net results 
of vasodilator therapy, so far as my experience goes, are that the nitrites are with- 
out avail in Bright’s disease and in chronic nephritis, and, as a general rule, it is 
unwise to employ them in cases of hypertension, for where we cannot make out 
any positive organic factor, and in cases of big bellied plethoric individuals, where 
the blood-pressure ranges high and there is no nephritis; in these two types I 
believe the nitrites in conjunction with all other measures recommended—diet, 
elimination, baths, ete.—will add to our therapeutic success in the conduct of these 
cases. 

Regular Meeting, Jan. 19, 1910. 


A regular meeting of the Chicago Medical Society was held on Wednesday 
evening, Jan. 19, 1910, at 8:15 p. m., in the Northwestern University Building, 
Chicago, Ill. C, F. Clayton, president of the Calumet Branch, occupied the chair. 
The following p&pers, constituting a symposium on Diabetes, were presented: 


“Kar, Nose and Throat Symptoms,” by O. J. Stein; “Eye Symptoms,” by Henry 
Gradle; “Nervous Symptoms,” by L. Harrison Mettler; “Dermatological Symp- 
toms,” by Wm. L. Baum. 


DISCUSSION OF SYMPOSIUM ON DIABETES. 


Harry Kahn:—tThere can be no doubt as to the value of a discussion of the 
symptoms which complicate such an important disease as diabetes. Dr. Stein’s 
presentation of the ear, nose and throat manifestations was so clear and concise 
that there is scarcely anything to add. A few points, however, should be empha- 
sized. I wish to enter a protest against the classification of the symptom pharyn- 
gitis sicca as a separate entity, as is done by some authors. We find this symp- 
tom in mouth breathers, in persons suffering with chronic purulent infection of 
one or more of the nasal accessory sinuses, and in diabetics. I have always made 
it a rule to examine the urine when a patient with dry throat presented himself. 

As to diabetic otitis media, most otologists liave come to the conclusion that 
it is not a separate disease, but that the otitis media purulenta that occurs in 
diabetes is the same as that which occurs in the non-diabetic, except that it is 
more destructive and more prone to go to an acute mastoiditis. Grossmann 
states that 72 per cent. of all diabetic persons suffering with otitis media have a 
mastoid involvement. I differ with Dr. Stein regarding the pain in this class of 
cases. My experience shows that the pain is not diminished, but may be as severe 
as in those not having this general malady. 

I wish to call attention to another condition sometimes found in the diabetic 
patient, namely, what is known as painful mastoid. These mastoids have fre- 
quently been operated on, on the theory, probably, that the individual had primary 
mastoiditis. 

There is one other point. There may occur in diabetes a degeneration of the 
otic nerve, giving internal ear disease. Wittmark has shown in post-mortem that 
a diabetic individual who had suffered with internal ear disease had a pure neu- 
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ritis of the nerve. This may account for the diminished hearing sometimes noticed 
in these individuals. 

Dr. William E. Gamble:—I am especially interested, Mr. Chairman, in the con- 
cise résumé of Dr. Gradle; and would not presume to add anything to what he has 
said other than possibly to emphasize a few points. My experience with medical 
students, interns and some doctors has convinced me that many of them have a 
false notion as to the frequency of diabetic retinitis. Diabetic retinitis is a very 
rare complication. I have seen two or three cases in twenty years. I have had 
under observation for the last five years a patient who has given me a fine oppor- 
tunity to study and compare the difference between this disease and albuminuric 
retinitis which it most nearly resembles. The typical form of diabetic retinitis is 
characterized by the deposit of exudate in the retina. In my case this deposit was 
of a brilliant white diamond-like appearance, no doubt due to cholesterin crystals. 
This appearance of the exudate lasted for two years and later the brilliant white 
color disappeared, a muddy exudate remaining, and this finally cleared up entirely. 

One of the most prominent recent English text-books says that the exudate is 
always muddy looking. As Oscar Dodds of this city has pointed out, the appear- 
ance of the exudate varies from the brilliant white of the early stages to the 
muddy white of the later. There is little if any tendency for these plaques of 
exudate to coalesce as we find is true in albuminuric retinitis. Another striking 
difference is that the optic nerve is not as a rule involved in diabetic retinitis and 
the blood vessels of the retina are not disturbed in size nor much tortuosity seen, 
while in albuminuric retinitis the optic nerve head is oftentimes involved and the 
vessels, especially the veins, are engorged. 

This patient, having had the disease for five years and being still good for 
some time yet, emphasizes the difference in prognosis as to duration of life between 
diabetes with this complication and albuminuric retinitis as in the latter death 
comes usually within a year. Regarding the question of the danger of operating 
on the eyes of diabetic patients, I would say that I have just recently extracted 
the lens in a diabetic patient aged eighty years in which I took the precaution of 
having the urine free from sugar before operating, and I am sorry to say that the 
operation was followed by suppuration and loss of the eye. This is the only case 
of suppuration following cataract extraction that I have had, and I personally do 
not feel since that experience that there is more risk in doing this operation in 
diabetic than in non-diabetic patients, as is claimed in many quarters. It depends 
on the patient. A diabetic patient may enjoy pretty good health, or the tissues 
may be of such a nature that they cannot resist a mild type of infection. . 

I am not sure that Dr. Gradle mentioned diabetic glaucoma, a condition which 
may complicate diabetic retinitis. 

In closing the discussion Dr. H. Gradle said: I fully agree with Dr. Gamble, 
that retinitis in diabetes is not a frequent occurrence. I remember having seen 
between eight and ten cases in over twenty-five years’ experience. It is very typ- 
ical, and the disease can be recognized by ophthalmoscopic examination. I wish 
to emphasize one point, viz., that it is not so uncommon to find some eye lesion 
like retinitis or amblyopia in a patient whose diabetes had not been discovered 
before on account of the slight disturbance it had produced. 


Regular Meeting, Jan. 26, 1910. 

A regular meeting of the Chicago Medical Society was held on Wednesday 
evening, Jan. 26, 1910, at 8:15 p. m., in the Northwestern University Building, 
Uhicago, Ill. Ludwig Hektoen occupied the chair. Henry B. Favill addressed the 
society on the subject, “The Responsibility of the Medical Profession.” Alice 
Hamilton then presented a paper on “Chronic Fatigue.” The paper entitled 
“Plumbism, its Diagnosis and Treatment,” was then read by Bernard Fantus. 
This was followed by a paper on “Caisson Disease,” by Peter Bassoe. Rachelle S. 
Yarros then presented a paper entitled “Women in Industry.” Professor Ernst 
Freund then addressed the society on “The Ten-Hour Law.” 
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Regular Meeting, Feb. 2, 1910. 

A regular meeting was held Feb. 2, 1910, with the president, John A. Robison, 
in the chair. H. G. Mundt exhibited a patient with hairy tongue. George Edward 
Fell of Buffalo, N. Y., read a paper, by invitation, entitled “Artificial Respiration, 
Forced Respiration with Comments on the Negato-Positive Cabinet Methods of 
Sauerbruch, Meyer and others. Also a New Method in Thoracic Surgery” (with 
demonstration). This paper was discussed by A. J. Ochsner, H. M. Richter, Jos. 
A. Capps, Edwin Pynchon, 8. A. Matthews, and in closing by Dr. Fell. On motion 
of A. J. Ochsner, a vote of thanks was extended to Dr. Fell for his very instructive 
paper and interesting demonstration. Owing to the lateness of the hour the 
paper of James F. Churchill on “Rectal Ether Anesthesia” was postponed until 
the next meeting. 


ARTIFICIAL RESPIRATION; FORCED RESPIRATION, 


COMMENTS ON THE NEGATO-POSITIVE CABINET METHODS OF SAUERBRUCH, MEYER AND 
OTHERS; ALSO A NEW METHOD IN THORACIC SURGERY. 


Grorce Epwarp Fett, M.D., F.R.M.S., Burraro, N. Y. 
( Abstract: ) 


Artificial respiration prior to the year 1887, consisted of the postural methods 
of Hall, Sylvester and others. These supplanted the impractical methods by use 
of the bellows. Marshall Hall considered them dangerous, and from 1857 to 1887, 
the medical world agreed with him. July 23, 1887, a human life was saved by this 
method, after the postural method had signally failed. This operation, quickly 
followed by others, inaugurated a new epoch in artificial respiration. The third 
epoch, the negative pressure method of Professor Sauerbruch, is already here. 


The knowledge which the forced respiration gave us that we could respire for 
hours and days on human beings with a perfection no more than equaled by 
physiologic respiration gave us the prospective application to surgery of the 
thorax. 

First Division: This consists of the postural methods and movements of the 
limbs of the body with intermittent pressure applied at different parts, or those 
originated by Hall, Sylvester, Schaefer and others. 

Second Division: Forcible measures of instrumental control, the forced 
respiration, now termed the positive pressure method, first practically and sys- 
tematically utilized by the author in saving human life. 

Third Division: The diminished atmospheric pressure system with the cabinet 
or small moderately tight room, the so called “negative pressure-system” of Pro- 
fessor Sauerbruch. 

A short description of the various methods of the first division, with special 
detail of the Schaefer method is given and also a description of the second division. 

After describing the method of the third division, inaugurated by Sauerbruch, 
the author states it may be assumed that the negative pressure method could be 
carried out in a moderately sized approximately air-tight room built within a hos- 
pital, provided with apparatus of sufficient exhaust volume to insure an inter- 
change of incoming filtered air to provide a pure supply for the use of the oper- 
ators and the patient, and yet control properly the negative pressure. 


At this date we must bring in the fact that not only have we negative cabinet, 
but also positive cabinet methods, which are multiplying so rapidly that it will not 
be long before the exact value of all of the different methods will be practically 
Known. 


The association of the positive pressure of Professor Willy Meyer within the 
negative cabinet is quite fully discussed, and an account of results obtained by the 
author with the use of the face or air cup, some eighteen years past is detailed. 
The author concludes that the positive cabinet is of unquestioned value, and that 
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for forcible respiratory work is in its essential details or principle similar to the 
face or air cup of twenty years ago. 

A discussion of the claims of different methods. A comparison of efficacy 
between the first and second divisions, and also between the positive and negative 
methods is given somewhat in detail. 

The apparatus used by the author is fully discussed and the evolution from the 
old laboratory bellows to the constant electric blower positive method now used 
by him is shown. Its adaptability to surgery of the chest through the complete 
and instantaneous control of the respiratory movements of the lungs is completely 
demonstrated. 

The great value of the air valve with its slight exhaust in expiration, and 
through this its value in utilizing an anesthetic in connection with the operation 
is described. 

Forced Negative Respiration—As stated previously, the Sauerbruch negative 
cabinet method, from its design, is intended to and produces auto-respiration. 
Modifications of the auto-respiratory range of the lungs may be produced by in- 
creasing or decreasing the negative pressure. When, for instance, it is desired to 
close the pleural cavity, the negative pressure is increased sufficiently to produce 
such an expansion of the lungs as may be needed before final closure of the wound 
takes place. 

We are depending principally on the auto-respirations in all this work. In a 
condition of the patient bordering on extremis, auto-respiration may be greatly 
impaired, or entirely inhibited. In paralysis, for instance, of the respiratory cen- 
ters, auto-respiration cannot ensue, and in such a case a negative cabinet would 
be useless, unless that within the rhythm of normal respiration, the pressure could 
be changed from the highest negative pressure needed, say 8 to 10 mm. Hg for 
inspiration to atmospheric pressure producing expiration, and kept up rhyth- 
mically. This does not seem to be practical in a large cabinet so that it is not 
necessary to enlarge upon it. However, from this line of reasoning, and with this 
little improvised negative cabinet we have added another to the useful, practical 
and to be hoped valuable features of this specially interesting era of respiratory 
progress. 

The Demonstration.—With this experimental cabinet and artificial lungs, repre- 
senting the thorax with an open wound and collapsed lung, the electric blower is 
started.. The air intake of the blower is attached by a rubber tube to the outlet of 
the negative cabinet or simulated injured pleural cavity, and at once the lungs 
previously collapsed are inflated. By disconnecting the rubber tube producing 
atmospheric pressure, the lung immediately collapses. 

‘rhe air valve is at once applied but in a reversed position to its use for positive 
respiration, so that the air passes from the negative cabinet, or opening in the 
thoracic wall, which, for instance, we may wish now to term it, to the intake of 
the blower through the valve. 

The moment the piston of the valve is pressed down, the collapsed lung filled 
up; releasing the piston produces the expiration, and with the one-two-three time 
rhythm, there is being produced a regular, uniform, forced negative respiration, 
as perfect in all its features as forced or positive respiration could possibly be. 

By the opening in the spout of the glass funnel of the cabinet we illustrate the 
thoracic traumatism, the glass of the funnel represents the pleural cavity, and 
the collapsed lung lies at the bottom of the cavity. In an actual case we would 
simply use our air cup, preferably of glass, transparent, to make the air-tight con- 
nection with the thoracic walls, and proceed with our forced negative respiration. 

The application of this means of respiration is readily noted as an emergency 
appliance, frequently to be called for in punctured wounds of the chest wall, with 
collapsed lungs and a pneumo-thorax, and as a “tide-over” until the positive 
pressure method or negative cabinet could be brought into us. A bellows with 
valves changing the action from a positive to a negative effect, a vacuum tank with 
constant pressure gauge or a storage battery blower with the two forces to be used 
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at will, and the needed air valve and air cups, would constitute an ambulance 
emergency outfit. 

What makes it more problematically useful is that the simple reversing of the 
positive pressure apparatus that is shown you to-night provides the forced nega- 
tive pressure appliance. 


DISCUSSION ON THE PAPER OF DR. FELL. 


Dr. A. J. Ochsner:—The demonstration which you have just seen is so clear 
that it must impress everyone with the fact that Dr. Fell has given us a method 
which can be applied by any one who will take the time to follow the directions 
which he has given. The explanation of the mechanism is so extremely simple 
that it seems strange that for all the years that this subject has been under con- 
sideration it should not have occurred to the many experimenters in physiology 
that the application to the patient depends only upon a reasonable consideration 
of the conditions that are present. According to Hall and the surgeons of his day 
and according to everyone, until Dr. Fell proved the contrary, it seemed that 
blowing air into the delicate tissues of the lung must necessarily result in trau- 
matism of this organ and you can see readily by the manner in which these 
artificial lungs expand that where this current of air is not under absolute con- 
trol, injury to the lung might occur. 

Dr. Fell has introduced a valve with a stop-cock which prevents this injury, 
but it takes a considerable amount of concentration to manage the stop-cock under 
these circumstances. It takes a lot of practice and it takes a lot of coolness to do 
this, because we have but very few opportunities outside of the laboratory to prac- 
tice it. If one has a large practice he may see a dozen of these cases in a life- 
time in which life may be lost because of the patient’s inability to breathe. 
Ignorance in this respect on my part has caused the life of several patients. The 
longest time I have been able to maintain life in a case in which there was a 
respiratory paralysis was about fourteen hours. It was a case in which a tumor 
pressed upon the respiratory center, and we kept the patient alive while we were 
considering the propriety of trephining and searching for this tumor. By the 
time, however, the patient had been kept alive for this period of time so much 
traumatism was inflicted by the artificial respiration by the postural method that 
if respiratory function had been restored it is doubtful whether the patient would 
have survived the effects of the traumatism. Here we have a method, as Dr. Fell 
says, that can be carried on indefinitely. He describes a case in which a person 
had the act of breathing performed for him for a period of twenty-eight hours. 
Without such an apparatus this is not imaginable. Ever since I became familiar 
with this method it impressed me so thoroughly that I have used it in a few cases 
in which I have had an opportunity to do so since. I believe that every one who 
uses this method must be impressed with the fact that he has been given some- 
thing that some time will save some one’s life in a case in which life would be 
absolutely lost without this means, because the more complicated methods, the 
methods of Sauerbruch, Robinson of Boston, and Meyer depend upon a mechan- 
ism which requires some technically trained person to manage, while with the 
Fell apparatus you have something that any one who comprehends simple mechan- 
ical principles can use. If he knows how to do as he is told he can manage this 
apparatus with precisely the same degree of success. I have for years been exceed- 
ingly grateful to Dr. Fell for having introduced this method. I think we are all 
his debtors. 

Dr. H. M. Richter :—I was very much interested in Dr. Fell’s apparatus, although 
I did not come here prepared to discuss his paper. The entire subject has been so 
thoroughly covered that there are not any points in particular that I can add. There 
are one or two things, however, of which I wish to speak, which were mentioned by 
Dr. Fell, but which, it seems to me, have not been sufficiently emphasized by the men 
who are using positive pressure apparatus. The first is the matter of difference 
between the positive pressure apparatus and the type of apparatus that has been 
spoken of as the negative pressure apparatus. It seems to me no such difference 
really exists in the principle of the action of the two types. As a matter of fact, 
it is the differential pressure that has to do with respiration. It is not a matter 
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of lowering air tension on the outside of the lung. It is the air pressure in the 
trachea that is transmitted, of course, to all parts of the lung, the bronchi, air 
vesicles, etc. It is that air pressure that causes respiration regardless of the type 
of apparatus used. The difference in atmospheric pressure in using this apparatus 
and the Sauerbruch apparatus is but a few mm. of mercury. It is not worth con- 
sidering. In the device I worked out and published a year ago I passed the air 
into an ordinary rubber bag, such as is used for nitrous oxid anesthesia, using a 
rubber bag rather than other bags so as to keep the air under constant tension. 
I found that the amount of tension necessary to keep the lungs in a state of dis- 
tension was around six or seven mm. of mercury. That is to say, eight mm. of 
mercury would over-distend the lungs in most animals. In that apparatus the 
valves were not worked by the fingers, but by a little automatic device that cost 
ten or fifteen dollars for the model and that would work indefinitely, so that 
artificial respiration could be kept up for an indefinite period of time auto- 
matically. There is one point Dr. Fell brought out that ought to be emphasized 
and reemphasized, and that is in this type of apparatus he has shown we really 
have a method of artificially keeping up respiration and not merely keeping the 
lungs distended. 

Dr. Joseph A. Capps:—I wish to express my appreciation of the work Dr. Fell 
has done in the study of artificial respiration and for bringing this subject before 
us to-night and in giving this demonstration. His method has been very success- 
ful in laboratory work in the resuscitation of animals and it will doubtless prove 
equally successful in human beings. The simpler the apparatus that can be made 
for this purpose, the more widely will it be used. It should be simple and cheap. 
I would like to commend Dr. Fell’s original device of the bellows and the ordinary 
laryngeal tube, for the reason that in laboratory work it has been very successful. 
It can be used advantageously both in hospitals and in the offices of physicians. 
I believe it would be a good apparatus for throat specialists who are doing minor 
operations with cocain, ether, ethyl chlorid and other anesthetics. We know that 
sudden deaths occur in these operations not infrequently and I believe such 
patients could be saved by having this simple apparatus at hand. 

In the discussions which we have had in recent years on the relative merits of 
negative and positive pressure a good many statements have been made by the 
adherents of the negative pressure method which are not at all justifiable. Thus 
great emphasis has been laid on the danger of forcing air into the lung under too 
high pressure. This was touched upon by Dr. Richter. It has also been stated 
that there is danger of rupture of the lung or danger of emphysema, or danger 
by high pressure of blocking the circulation and killing the patient, and finally 
the danger of infection. I would like to add a word to what Dr. Richter. has said 
about the danger of high pressure. Sauerbruch states that a pressure of over 
ten mm. Hg is dangerous. Brauer in reply considered it was not dangerous to 
have a pressure running up to thirty mm. of mercury. In certain physiologic con- 
ditions, such as hiccoughing, singing and blowing, pressure in the trachea or in 
the lungs goes up to 40, 60 or even 80 mm. of mercury, so that we can see that 
this danger has been very much exaggerated. Dr. Lewis and I were able by 
coughing to get a pressure as-high as 60 or 70 mm. of mercury. Rupture of the 
lung is not a real danger. We used a series of perhaps fifty or sixty dogs in our 
experiments and had no deaths from rupture of the lungs. The danger of 
emphysema is more real, but again this is exaggerated. In some sixteen cases in 
which careful microscopic sections of the lung were made by Dr. Lewis to deter- 
mine the result of positive pressure, we found in most cases there was interstitial 
emphysema. These dogs did not seem to suffer and many of them lived for 
months before they were killed. None of them died from the effects of the 
emphysema, so it seems to us that emphysema is not necessarily a dangerous 
condition. Sauerbruch in particular has greatly emphasized the danger of infec- 
tion and in his own experiments he found he had a good many cases of infection 
of the thorax, but it may be remembered by some of you in reading an account of 
his work that his cases were largely instances in which resection of the esophagus 
was made and this is notoriously a dangerous procedure from the standpoint of 
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infection. In these dogs which we experimented on and in which we used no par- 
ticular precaution in forcing sterile air, we had no case of pleurisy or pneumonia. 

There is one question I would like to ask Dr. Fell. I recollect reading some- 
where that he had in some of his positive pressure work substituted a mask for a 
tube; that is, he used a mask for positive pressure instead of using the laryngeal 
tube. I was not here at the beginning of the paper and he may have brought that 
point out. It seems to me there is one time when the tube is better than the 
mask and that is when a human being has stopped breathing altogether. Our 
experience has been that if a dog is breathing at all the mask works all right. 
That is, respiration goes on very well, but if the dog stops breathing the air 
forced into the mouth goes into the stomach; the reflexes are destroyed and the 
air goes into the stomach and causes a great deal of dyspnea. 

Dr. Edwin Pynchon:—Most of us I take it are familiar with Dr. Fell’s excel- 
lent work. In my memory it goes back fifteen or twenty years. I have provided 
myself with reprints of his papers which I have filed away and preserved. 

The principle of using negative pressure in the practice of medicine generally 
appeals to one as being valuable. In my special line of work compressed air is 
used and has been for years. Negative pressure, however, has been used com- 
paratively little, for the reason that the facilities for producing it are imperfect. 
Some years ago I contemplated the construction of one or two tanks to be main- 
tained, if possible, at a certain degree of vacuum but I never carried out that 
idea as I fortunately happened to get an idea that was much better. We are 
always provided in our offices with compressed air, and it occurred to me that it 
would be feasible to use the steam exhaust principle which is employed in oper- 
ating steam-engines, so as to convert the compressed air or positive pressure into 
negative pressure. After experimenting I devised an apparatus which one can 
put in one’s vest pocket. It costs $1.00, and with its assistance positive pressure 
can be easily converted into negative pressure. The one I use in my office is small 
and would not be so well adapted for general surgical work. I have had a larger 
one made, although I have never put it to use. I appreciated the fact that it 
would be valuable to have in case of asphyxia from anesthesia or for other pur- 
poses. 

In order to be operated this device must be connected with a cut-off and com- 
pressed air. By operating the lever of the cut-off air is caused to escape, and as 
it escapes it produces a partial vacuum in the bottle, which causes suction at the 
inlet tip. By means of valves connected with my air tank I can easily regulate 
the pressure, as shown by the gauge, of the escaping air. By making proper 
allowance I thus secure a negative air gauge. I found that when my compressed 
air showed forty pounds pressure I was getting five and a half inches of negative 
pressure, and by partially closing the valves so that the forty pounds of pressure 
was reduced I could in a corresponding way reduce the negative pressure. I also 
found that I could instantly convert negative into positive pressure and that is 
the thing Dr. Fell does with his device. When operated in the way I have 
described negative pressure is produced, and when the escape hole is stopped posi- 
tive pressure is secured. So by having gauges at hand to observe, this device 
could be used for the purpose described by Dr. Fell, when with the tube intro- 
duced into the larynx, and with this exit hole open, there would be suction or 
negative pressure. As soon as it is desired to have air go in the opposite direc- 
tion this hole should be closed, when air will be forced into the lungs. Used in 
the crude manner I have described it would be dangerous, but it could be easily 
employed in laboratory work with satisfaction. In the use of this device an item 
of expense would be to have each operating room supplied with a compressed air 
plant and in my experience I have not seen a surgical operating room in Chicago 
that has such outfit, with the air pressure desirable to have. Compressed air in 
operating rooms could be used for other purposes. With compressed air available 
this device could be very easily employed for the purpose described by Dr. Fell, 
but it would need somewhat further elaboration in the way of controlling valves 
whereby safety could be secured. 
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Dr. S. A. Matthews:—Dr. Meltzer has demonstrated quite conclusively that if 
a continuous stream of air under a pressure of from six to seven mm. of mer- 
cury be allowed to enter the lungs, animals can be kept alive for several hours. 
His method is to pass a soft rubber catheter into the trachea to the point of 
bifurcation and let a stream of air enter through the catheter and return through 
the trachea outside the rubber tube. The lungs are distended and perfectly 
immobilized. By this method one can open the chest and not be bothered by any 
movements of the lungs. Dr. A. Carrel of the Rockefeller Institute has been using 
this method and recommends it on account of the immobilization of the lungs. 
Dr. Fell referred to the necessity of closing the chest after operation so as not to 
allow any air to remain in the chest. I have opened the chest in dogs some 
twenty-five times to ligate one of the coronary arteries, but in closing the outside . 
wound I have never paid any attention to whether the chest was left full of air 
or not. None of the animals so operated on suffered in the least from pneumo- 
thorax. 

Dr. Fell (closing the discussion) :—I wish to thank the gentlemen for the kind 
manner in which they have discussed my paper and demonstration. I appreciate 
it very much. I wish to thank Dr. Ochsner for his kind words, and I believe he 
means every word he says. Dr. Richter spoke of the differences between the two 
types. We should be supplied with both the negative and positive methods. 
There are cases where they can all be utilized to advantage. 

The whole subject should be taken up systematically, and more thoroughly 
understood. You can do some of this work better with a negative cabinet than 
without it. After a little while we will have negative cabinets everywhere, and 
positive methods so that we can use them. Now, this blower you see here requires 
the nicest kind of adjustment and care in adapting it to this work. The least move- 
ment of this “Globe” valve one way or the other will disarrange it so that you 
cannot do your negative work safely, and the same words may be applied to its 
positive work. I was surprised when I obtained the “Globe” valve how easily I 
could change the action of the work of the blower. The volume and pressure of 
air is controlled by the working of these simple rubber lungs. I have not had 
time to formulate the amount of pressure used and to work out every detail 
which later on we will do. I have found that negative and positive pressure 
ranges between zero and seven or eight mm. of mercury by this combination. 

Dr. Capps asked if the face-mask would not answer as well as a small cabinet? 
The paper cited a number of cases in which it was used years ago with most sat- 
isfactory results, and I wish to show it as I think it should be used, and pass it 
around that you may understand it clearly. It is adapted to the face with the 
edges built up of wax as used by the dentists, and which with slight heat enables 
it to be readily moulded to the contour of the face. There is such a great variety 
of faces that I do not think you can arrange a mask to fit all without the method 
of moulding. Dr. A. J. Ochsner called my attention to a face mask with pneu- 
matic edges, that could adapt it to the face, quite similar to that used by dentists 
in inhalations. One of them which I tried did not work satisfactorily, as the 
pneumatic edge was too resilient, and the air under pressure worked out along the 
edges. I have used the face mask for from two to eighteen hours with great satis- 
faction in cases of opium and other narcotic drugs, and believe if properly applied 
it may be valuable in surgical thoracic cases. It has been decried by some who 
seem to have improperly applied it. 

As to Dr. Pynchon’s apparatus, it is quite interesting and I should like to 
know more about it. Referring to the question of constant respiration by pro- 
ducing a certain pressure of atmosphere near the bifurcation of the trachea, that 
may be useful in many cases, but I do not believe it would have answered in many 
of my cases. I would be afraid to utilize it alone. I noticed this passive pressure 
in my work long ago. You have the blood circulating in the air vesicles, and if 
you keep up a circulation of air as deep as the bronchi, there will undoubtedly be 
an interchange of gases, the carbon dioxid from, and oxygen towards the blood 
through the tubular length of bronchus and bronchiole, before the point of great- 
est physiologic modification is reached. 
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If you wish complete inspiration and expiration and its natural results 
(proper interchange of gases) in both forced positive and forced negative respira- 
tion, I believe it can only be produced rhythmically. I have tried to keep away 
from dangerous conditions and cannot recall that I ever produced a pneumothorax 
of any degree. This is a fair record when two cases ranged from 72 to 78 hours, 
both lives saved. 

PHYSICIANS’ CLUB OF CHICAGO. 
Regular Meeting, Feb. 4, 1910. 


Dr. Wm. T. Belfield, the Chairman:—A joint meeting of the Press Club and 
the Physicians’ Club is in effect a teachers’ convention; for purveyors of knowl- 
edge and purveyors of health have been leaders in the evolution of humanity. It 
is eminently fit and proper that we should take counsel together; and there is 
precedent for the hope and the belief that this meeting may result in benefit to 
the public, for. about two years ago the Physicians’ Club arranged a joint meeting 
with the Lawyers’ Club of this city; and it is a matter of common remark that 
during the last two years there has been a distinct decrease in the per capita dis- 
honesty of Chicago lawyers. 

The first topic to be presented is entitled, “What May the Medical Profession 
Expect from the Press?” 

For the information of the distinguished speaker, I may say that medical men 
already have a very definite idea of what they may expect from the Press. We 
expect from the Press what a certain tramp got from a lady who was sitting on 
the veranda of a pleasant home, as the hobo came cruising down the road. Noting 
the lady’s kindly face, he entered the yard, went down on his hands and knees 
and began to nibble the grass. “What are you doing there?” asked the lady. 
“Well, you see, M’am, I’ve had nothing to eat for three days, and I thought maybe 
you would let me eat a little of your nice grass.” “Why, you poor man, you 
must be starved; go around to the back door, the grass is longer there.” 

“What May the Medical Profession Expect from the Press” will be disclosed 
by the editor of The World To-day, Prof. Shailer Mathews, of the University of 
Chicago, - ( Applause. ) ' 


“WHAT SHOULD THE MEDICAL PROFESSION EXPECT FROM THE 
PRESS ¢” 
Pror, SHAILER Matuews, Eprtor or “THe Wortp To-Day.” 

Mr. Toastmaster and Members of the Combined Session:—As nearly as I can 
discover, I am almost an outsider at this feast. I am a representative of the 
press only by way of an avocation, and I am certainly not a physician. I sup- 
pose, therefore, that I was asked to speak on the general principle that according 
to Scripture, wisdom is said to be found in babes and sucklings, and for much the 
same reason that we send our children to old maids to be brought up, and expect 
bachelors to give us directions on “Eugenics.” There is always freedom in a broad 
experience when it comes to diagnosis and prescription. 

The medical profession may expect, in the first place, from the press a little 
better treatment than it has been accorded in the past. I am naturally optimistic, 
and I venture this opinion in the spirit of adventure. The difficulty with the 
press, so far as anybody who has a serious undertaking in life is concerned, is 
that he has no news value except that in some way or other he can be interpreted 
into a freak or a fool. We have seen the effect of the press in hounding out of 
this city one of the most distinguished physiologists in the United States. The 
ease of Dr. Osler is even more familiar. 

The other day, a certain paper laying considerable claim to respectability, 
heard that I was indignant about a particularly brazen lie that had been told 
about the university. (The most intense devotee to non-resistance, feels his cheek 
getting a little raw after it has been’ turned indefinitely.) He sent over a most 
interesting member of his staff to see if he could not induce me to come back into 
the paths of reason, and give an interview. As we talked over the matter, I said 
to him, “Why don’t you people of the press give men who are serious and _really 
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endeavoring to do scientific work, a fair representation?” He said, in effect, 
“Because there is no news in that, and what a young fellow wants is more space 
or more pay, and he picks up something and writes it in such a way that he can 
get more space or more pay.” I said, “So far as I can see, then, all of us who 
are trying to do scientific work are really at the mercy of young fellows who want 
more space or more pay on a newspaper.” He said, “That is about the case.” 

Now, I speak without any personal reason for feeling the sting of misrepre- 
sentation, but I think that one thing that the medical profession ought to expect 
from the press and, as I said a minute ago, may expect from the press, is that 
scientific work shall be handled by men who have at least a kindergarten, rudi- 
mentary understanding of the vocabulary of the material with which they deal. 
( Applause. ) 

If the press wants to write up a baseball game, it sends a $10,000—more or 
less—man to report that game. And he does it well. He will not hold his job 
unless he does. If an editor wants a description of the fertilization of sea- 
urchins with chemical] mean rather than genitourinary—whatever the term is—I 
am not well acquainted with it— (Applause) he sends anybody who happens to 
be loose. Now, is there not some way in which the newspaper press of this city 
can be induced to see that it has one of the greatest opportunities that ever came 
to the press? In a city where there are such magnificent medical institutions, 
why shouldn’t the press of Chicago become noted for setting forth correctly, at 
least in a popular fashion, the things which are actually being done here in this 
city of ours? Why shouldn’t the press of Chicago be as noted for its medical 
sympathy and accuracy as the Springfield Republican is for New England con- 
science. ( Applause.) 

The second thing that may be expected of the press by the medical profession 
is a growing appreciation of the power of suggestion when cooperative with the 
medical profession. I don’t know how much you believe about suggestion, but I 
know that the press of the country, notwithstanding the vagaries to which I have 
just alluded, is really doing a marvellously good thing in the publishing of the 
results of sane medical instruction. What would the movement of the Anti- 
tuberculosis Crusade be to-day without the cooperation of the press? What would 
the movement against some of the other evils with which you gentlemen are 
always dealing be without the support of the press? While, therefore, it is fair 
to say that there are great limitations in the way of handling any form of scien- 
tific undertaking, there is yet coming to the press a splendidly enlarged vision of 
the significance of the entire process of education which lies back of any profes- 
sion like the medical. I speak as a layman, as my vocabulary evidences, but I 
never feel the need of a doctor so much as after I read in the papers the disease 
that somebody else has had. That in itself must be a help to the medical profes- 
sion. If you can get enough people anxious about symptoms, gentlemen, the med- 
ical Utopia is about to dawn! 

But, in all seriousness, the press can carry to the community at large the mes- 
sage of sanity in medicine, of sanitary living, of elementary hygiene, are we not 
as members of the press, cooperating with you gentlemen, members of this profes- 
sion, in benefiting our day and generation? 

I well remember, when I was a boy, that the only medical literature we had 
was kept on the top shelf of our closet where the boys would not find it. It was 
somebody’s “Family Physician,” I forget whose it was, but I used to love to read 
it. It gave me nervous thrills. I had all the symptoms from the first page to the 
last. To-day if you pick up any magazine of any serious purpose whatsoever, you 
can find splendidly expressed and well-balanced advice as to how to live a clean, 
healthy life. You can inspire people through the press if you can come to the 
point ‘of reasonable cooperation. I am convinced that cooperation is possible 
between any scientific profession and the press, if the matter is brought up in a 
serious way. 

Any reader of to-day’s newspapers will say that they are vastly improved in 
this respect over what they were three or four or five years ago. I recall how one 
paper once gave an entire page to a distinguished Chicago surgeon who had taken 
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a special train which, according to this story, had hit a woman. The full parabolic 
curve of that woman as she rose from the track and fell near an ambulance was 
charted by this newspaper. I don’t believe that sort of thing will be repeated. 
The press will outgrow such provincialism. 

To put it all in a nut shell, “What May the Medical Profession Expect from 
the Press?” I think you can expect that the press is going increasingly to repre- 
sent the better tone and the better mind of the medical profession. It is not going to 
come all at once, but the average publisher really wants to get the facts and to pre- 
sent events reasonably fairly. If there is a sensational attachment to any news 
you have got to expect the newspapers to work that up. You like to see it worked 
up in the case of other folks, and other people like to see it worked up in your 
ease. That is not a highly desirable situation, but it is a situation that is improv- 
ing every month as we come better to understand the real purpose of the two pro- 
fessions, 

I have a scientific friend who has just established a degree of cooperation with 
a newspaper as regards news in his particular field. If information is telegraphed 
the paper in this field it calls him up to discover the truth. I call that a remark- 
able advance in that field. If I would tell you who it was, I think you would tell 
me that there has been a splendid precedent established. If we could cooperate, 
the press and the profession, the public at large would be benefited, because of 
better ideas, and cleaner thought. Such forces as these will make it easier for the 
honest physician to succeed, and make it possible for the clean-living man also to 
succeed. ( Applause.) 

The Chairman:—The Chicago paper having the largest daily circulation claims 
to print about one-third of a million copies daily. It is bought largely by men 
and women returning from work, to be read on the car on the way home. They 
seek especially the day’s news and the classified ads. 

Over on Van Buren street there is published a magazine which circulates over 
two million copies a month. It goes into perhaps two million homes. It is bought 
not for the news nor for the classified ads, but as a source of information. It is 
not thrown away when a street car reaches its destination, but is read and dis- 
cussed night after night in the family circle. 

The scepter of popular education has passed from the pulpit, from the lecture 
platform, from the daily paper to the periodical. It is gratifying that many of 
these periodicals are rising to the level of their opportunities; that they present to 
their readers in popular form the best thought of the time, not only in arts and 
sciences but also in hygiene. There is arising a school of writers on popular medi- 
cine who are doing what our profession has long neglected to do, that is, to sup- 
plant patent-medicine makers and quack doctors as the source of popular instruc- 
tion in medical topics. These writers of popular medicine for the periodicals, of 
whom Woods Hutchinson is easily first, are doing good work for the public and 
the medical profession. 

It is sufficiently obvious that with a better comprehension of disease, the public 
will have a better appreciation of the intelligent physician, and less use for 
patent-medicines, patent “sciences” and medical fakers of all kinds. The admir- 
able instruction of the public in hygiene by Chicago’s Commissioner of Health, Dr. 
Evans, and Indiana’s secretary of sanitation, Dr. Hurty, illustrates the benefit 
accruing to the public directly, and to the medical profession indirectly, through 
the discharge of this function by competent physicians. 

“The Press as a Public Educator in Medicine” will be discussed by Dr. Woods 
Hutchinson of New York. 


“THE PRESS AS A PUBLIC EDUCATOR IN MEDICINE.” 
Woops Hurcurinson, M.D., New York Crry. 

Mr. Chairman and Gentlemen:—I would like for one moment to rise to what 
in legislative halls is called a question of personal privilege, just far enough to 
explain what my own feeling and personal attitude is toward this great movement 
for professional education, medical education of the public. 

This is a campaign which has only just begun, and I am proud of what little 
share I may have been able to take in it, but my own feeling simply is, that in so 
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doing I am merely the mouthpiece of the profession; that I simply represent it 
and try to tell to the public what it believes, thinks, and has found out. There is 
nothing in the slightest degree personal about it, and the only reason why I hap- 
pen to have done it rather than someone else is that I happen to be able to tell 
what every doctor knows, in words in less than seven syllables. I am simply 
bow et pretirea nihil—a voice in the wilderness of the public prints. 

There can be no question that the union between the press and the medical pro- 
fession, the union between the editor and the scientist, is one of the most useful 
and most hopeful for our future progress. Part of this changed relation is due to 
changes which have taken place, as Professor Mathews has indicated, in the inter- 
est of the public and the attitude of the press, and part of it due to changes in 
the attitude of the profession. 

There are, of course, certain dangers and difficulties to be avoided. We hear 
and have heard criticisms and complaints on the part of the profession, and on 
the part of scientists generally, of the unskilful and misleading reports published 
about them in the press, that their work was written up by men who knew noth- 
ing at all about it, and all sorts of strange accounts were given of the new dis- 
coveries and new movements in science and medicine. That was true, and it is 
true to a certain extent to-day, but I want to say frankly and plainly that a large 
share of the fault for that condition rests upon the medical profession and the 
scientists, rather than upon the press. There has been a traditional sentiment, 
noble and dignified in its origin, that it was something derogatory to the dig- 
nity of the profession to discuss medical matters in public. This had its begin- 
ning in the peculiarly delicate and confidential relations between physician and 
patient—they were trusted with secrets of the most sacred nature, so that mat- 
ters of this nature were never given to the public or discussed in public—and 
gradually extended to all medical knowledge. That taboo has been lifted, and the 
profession is now willing to tell all that it knows of medical science, all that it 
can clearly and definitely express for the benefit of the public, without fear that 
it will raise any criticism, or any serious opposition in its own ranks. 

Not very long ago medicine was a matter of mystery, not only in external 
appearance, but in reality. There was a good reason for the silence that was 
assumed by the profession fifty years ago. It had little to tell, little that it could 
make interesting to the average layman. But all of that is changed. Now we 
know something positive and can tell it logically and clearly. 

I know of nothing that exceeds in interest and in fascination the history of 
some of our great devastating diseases. Their personality and their peculiar 
course have a positive dramatic aspect. I hardly perhaps feel such enthusiasm 
as old John Abernethy did when lecturing on one of his favorite operations, 
lithotomy, he dilated on the interest of the operation, and the comfort given to 
the patient, the suffering from which he was relieved, and waxed more and more 
enthusiastic, but finally he said, “Gentlemen, if there is no cutting for stone in 
heaven, I don’t want to go there.” That’s the right spirit of love for and interest 
in good work. (Applause.) 

There is abundance of interest and news value, even of legitimate sensational- 
ism, in the wondrous progress of and improvements in modern medicine and sur- 
gery. 
There is, of course, always the danger of being misunderstood. That is a thing 
we always have to face, but I think every member of the profession here will 
agree with me that the time for distrusting our patients, and distrusting the 
intelligence of the laity is past. We must take them into our confidence, and the 
patients with whom it is best and easiest to get along to attain the results we 
want, are the patients who have the broadest education in matters scientific and 
matters medical. We want cooperation in order to carry on our campaign against 
disease. 

I think that there will be little difficulty on that score, with the training and 
education in hygiene and physiology which is going on in our public schools, col- 
leges and universities, and spreading broader and broader every day. 
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We have no reason to distrust the intelligence, fair-mindedness and good 
judgment of the great mass of the public, the great mass of the plain people. If 
they are properly informed upon these subjects, and their sole source of informa- 
tion is no longer the patent-medicine advertisements and the columns devoted to 
so-and-so’s Manhood Restorer, it will soon become practically impossible for any 
other than a competent, scientific physician to maintain his standing in the com- 
munity. That day is rapidly coming, and it will. not be long before the question 
of maintaining the standards of the profession will be lifted off our shoulders as a 
profession, and trusted absolutely to the intelligence and good judgment of the 
educated general public. 

The other difficulty which we have to face is the one already alluded to by 
Professor Mathews, the sensational distortion of the truth, the “playing up” of an 
incident so it will make a “good story,” and the fine art of writing headlines. 

There is a certain amount of truth in the complaints made about this kind of 
a thing, but I want to call your attention to one thing, and that is that no news- 
paper likes to make a fool of itself. The writer or reporter who writes up a 
scientific story, and then finds it riddled with criticism and ridicule from all sides, 
is not likely to get promoted for that kind of a “scoop.” The newspapers, I think, 
are more desirous to get at just the facts, and nothing but the facts, than any 
other element or agency in our civilization at the present date. They don’t want 
to get nonsense and spectacular misrepresentations if they can get the real truth; 
and if we will cooperate with them and meet them half way, and see they do get 
the truth, then a large part of this complaint of misreprsentation and distorted 
representations will disappear. 

There is no flight of the imagination could have been more sensational than 
the actual progress of science within the last twenty-five or fifty years. Baron 
Munchausen himself could not have invented in advance its triumphs. If we had 
been told fifty years ago that we could take the serum from a horse and inject it 
into the veins of a child choking to death with diphtheria, and save that innocent’s 
life, we would have said it was romancing worthy of a De Quincy or a Jules 
Verne. 

If we had been told fifty years ago that we could by passing a current of elec- 
tricity along the nerves deaden them so that operations could be performed with- 
out pain, and the individual recover at once, when the current was shut off, we 
should have said that was a pipe dream. There are plenty of striking new things 
occurring every month, and all that is needed is to describe them clearly and 
vividly. 

I think the time will come when every well-equipped paper will have on its 
staff a trained medical writer, when the medical student and the recent graduate 
will look for a position on the medical reporting side of a paper as one of his 
legitimate fields of activity. 

I don’t know how it may be in Chicago, but I know that in New York City at 
least four or five out of the leading great dailies have a medical consultant as a 
member of their staff to whom is referred most of the medical and scientific 
stories and reports which come in, in order to see whether they are reasonably 
near the limits of the truth and safe for publication. 

The matter is adjusting itself, I think, and we must play our part in that 
adjustment, which will be for the benefit of the community and the progress of 
the race in every way. 

Another great reason why the press and the profession are coming together, 
and to know one another, is the change that is taking place in the nature of medi- 
cine itself. Medicine, together with our sciences, have been rewritten and revo- 
lutionized within the last fifty years. There was a time when the principal func- 
tion of the doctor was to give drugs. All he wanted to know about a patient was 
enough to decide what was the proper thing to give him. The attitude of the 
laity was the same. They were willing to believe almost anything they were told; 
what they wanted was “something to take.” It was a good thing to assume an 
air of mystery in dealing with them, simply to order them to obey orders and ask 
no questions about it. That was the only kind of a doctor that could make a 
living in a great many districts of this country twenty-five years ago, and it is so 
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yet to a certain degree. We gave drugs, believing they would cure, and our 
patients demanded them in the same faith and would accept nothing else. 

Our attitude was something like that of the colored practitioner in the 
South. On one occasion he was called to a case of gunshot wound of the abdomen. 
A white colleague was called at the same time but got there after the colored 
physician was in charge. The treatment prescribed was a pill of huge size, which 
the patient was barely able to swallow. He recovered rapidly. A few weeks later 
the white doctor met the colored doctor on the road and stopped him and said, 
“Doctor, if you don’t mind, I’d like to know what that pill was you gave that 
patient.” The old darkey answered, “Sutenly, Marse John, I’m glad to tell you 
anyfin. Dat pill was made of equal parts of alum and rosin.” “What under 
heaven did you give that to a man with a wound in the abdomen perforating the 
intestine for?” “Why, Marse John, I’se ’sprised to heah you ask such a question,” 
he replied, “de alum was to pucker de parts together and de rosum was to make 
’em stick.” ( Applause.) 

That attitude toward drugs has gone. I think I violate no professional secret 
in saying that we doctors are getting about as tired of giving drugs as patients are 
in taking them. They are only temporary measures. For a permanent cure, you 
must appeal to something else outside of the realm of drugs, and outside of the 
realm of medicines, and that is the determining reason for this evolution in the 
field of medicine. Our methods of treatment have been almost completely changed, 
yes, revolutionized within the last twenty-five years. 

Take our treatment for tuberculosis. Thirty years ago we administered certain 
remedies to a patient which we hoped would cure him. We looked him over and 
decided he had consumption and gave him these drugs. He took them and either 
got better or fell by the wayside. We are accused of being too ready to write pre- 
scriptions and give drugs instead of getting to the root of the matter and trying 
to cure the cause of the disease, but here is our problem. The patient is one of 
our 70 per cent. of workingmen, the bone and sinew of the country. We may give 
him a prescription and tell him to get it filled, and fifty cents will pay for it, and 
it will last two weeks, and he can come and get another. 

But, if we do our duty, we will examine the man thoroughly, ask him what 
sort of a house he lives in, what wages he gets, what food he lives on, how much 
vacation and how much care can he take and give himself. Then tell him he must 
go home and live on the very best of meats and butter, take from six to a dozen 
eggs a day at sixty cents a dozen, sleep in a room with the windows wide open, 
whether he has fuel to keep him warm or not, the room must face the south and 
have at least two windows in it, and he must go to the country for at least six 
weeks or three months. Will anybody tell me where he can take that prescription 
and get it filled for fifty cents? The community must come in and help to fill that 
prescription. The community must be ready to cooperate with us in our scheme 
of cures. There is no such thing as the profession fighting disease single-handed 
any more. It needs the assistance of the community and the assistance of the 
state at every step, and this combination with the press is the most hopeful, use- 
ful and promising means of its getting that assistance. 

That is not the only change coming in medicine of the future. We are getting 
tired of just being called in after the horse is stolen, to lock the stable door. We 
want to get an opportunity to mould humanity in the making, to work with and 
play with life, and make of it as we will for the benefit of future generations. 
We want to be able to say that every child at birth shall be given such food, shall 
be given such surroundings, shall be given such opportunities for play and fresh 
air as shall enable it to develop into the most perfect man or woman which its 
heredity will permit it to develop into. We are demanding as physicians that in 
some way the right to live and to develop his highest possibilities shall be given 
to every child that is born in the community, no matter where that child may be 
born. 

We know perfectly well that two-thirds of our pauperism, two-thirds of our 
dependents, and two-thirds of our crimes are caused by under-feeding, unhealthy 
surroundings and neglect in infancy and childhood. We are getting to the point 
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where we want to be allowed to mould life at the time when it can be moulded, and 
wipe out the stain of poverty, pauperism and crime in every community. 

To progress toward that we need more representation, more power in the pub- 
lic life. We doctors have become more or less impatient of simply prescribing 
for individuals. We want to prescribe for the whole community. We want repre- 
sentation in our government, and in the Cabinet of the United States itself. 
( Applause. ) 

Objection is made on the ground that there would have to be a new depart- 
ment created. It is not necessary, because there is one there now, name and all, 
“The Department of the Interior.” That belongs to us as if it had been created 
for us. I need not tell you how fortunate the “interiors” of all this country would 
be if we could get such a Secretary of the Interior as your and our Dr. Frank 
Billings. (Applause. ) 

We are becoming impatient in another direction. We think we should have 
something to say about the treatment of crime. We know that the criminal is 
under-sized, imperfectly developed, and abnormal mentally and physically as well 
as morally. Statistics have shown some curious physical differences among 
classes. Take one case: The membership of the Royal Society of England as con- 
trasted with the criminals in the prisons of London shows that these members of 
the royal society are four and a half inches taller, forty-five pounds heavier, and 
four inches more around the chest. That might be taken as a matter of reason 
solely upon heredity, but we are taking a much more hopeful stand as to the 
influence of environment, and that is another reason why we believe that medicine 
should be given greater power and sway in the state. 

There is another comparison even more significant, and that is the contrast 
between the criminals and the police who have to handle them. Both of them are 
recruited from the 75 per cent. of the working classes. One of them, an example 
of what can be done by proper feeding and care, and another an example of what 
is done by persistent neglect. The members of the Metropolitan Police force of 
London average five inches taller and twenty-five pounds heavier than the crim- 
inals. If we could only take the criminal at birth and watch him, feed him, train 
him, correct his physical defects and his abnormal tendencies, and give him such 
schooling as he needs; then if that fails submit him to one of those painless ster- 
ilizing operations which have now been devised by the medical profession, and 
which your president has played such an important part in bringing before the 
public. Reform the criminal who has the possibilities of correction in him, ster- 
ilize the incorrigible, and in a short time our police system would be reduced to 
about one-tenth of its present expense and our almshouses and asylums would be 
half empty. Any intelligent system of medical and rational location of crime and 
pauperism would save the community a hundred times its cost. 

The coming together of the press and of the medical profession is one of those 
unions which is full of promise and full of hope. It means that the forces of the 
world of scientific progress are acting to-day for humanity, are going to do for 
human beings what they have already done for commerce, for production, for the 
means of transportation and of communication. 

The sciences born of the wonderful discovery of Charles Darwin are now to 
uplift and improve man and a nobler and higher enterprise for these two great 
professions to engage in could hardly be imagined. We are to be the ministers 
of the religion of the future, the religion of humanity, the religion of service. I 
am sure that our feeling is that our highest obligation is to the race, that we are 
simply what the past has made us. We owe everything we have and are to the 
past and the future of the race has the first mortgage on us, and the best that is in 


us. 

The only reward that we care for, the only immortality that we are concerned 
about is that based upon having made the world a little better than it was when 
we came into it. 
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Our hope would be in the words of George Eliot: 
Oh, may I join the choir invisible 
Of these immortal dead who live again 
In minds made better by their presence here. 


Be the sweet presence of a good diffused, 

And in diffusion ever more intense! 

So shall I join the choir invisible, 

Whose music is the gladness of the world. 
38 East Forty-ninth Street, New York. 


The Chairman:—In Germany and Austria the powers that be have a habit of 
imprisoning hostile editors. Many opposition papers are said to provide for this 
contingency by keeping on the editorial staff a gentleman known as the Prison 
Editor. When a husky minion of the law invades the editorial sanctum with a 
warrant he is introduced to the prison editor, who accompanies him to jail. That 
is all the Prison Editor has to do with the editing of the paper. 

The governors of Illinois, much to their regret, are not authorized to imprison 
editors who criticize them; but they have devised other means for protection 
against the editorial bombardment that politics sometimes requires. Among these 
breastworks is a very respectable body of citizens known as the State Board of 
Charities. The function of this board is merely advisory; they are supposed to 
advise the boards composed of petty politicians who really administer the twenty 
institutions of the state that take care of the insane, imbecile and epileptic. They 
have no power to control these institutions. The members of the state board 
receive no salaries, dispense no patronage, and have no chance for graft; they 
are respectable people, because nobody else would take the job. 

The gentleman who for years has been and still is the president of the State 
Board of Charities, is the acknowledged leader of the medical profession in Chi- 
cago, whose office swarms with millionaires, because nobody else dares venture in 
there. Yet that man spends many days every year without salary, patronage or 
graft in performing the advisory function of the board. 

Well, you ask why does he hoid such a job? What does he get out of it besides 
abuse? Truly, he gets his name in the papers a good deal; and some of us little 
fellows would be willing to take some of the abuse to see our names in the papers. 
But he does not need to do that; he has other ways of getting his name in the 
papers. Every time you read in the papers of the death of a Chicago millionaire 
you also read that his physician was Frank Billings! Well, I'll tell you what he 
gets out of that job besides abuse; he gets the opportunity to use his forceful per- 
sonality, his great social and professional influence in securing a square deal for 
those who are mentally lame, halt and blind—the insane, imbecile and epileptic. 
( Applause. ) 

Without much assistance he has put out of their jobs about one hundred petty 
politicians throughout the state who formerly composed these twenty boards of 
trustees at the different institutions; and has supplanted them with one board of 
responsible men of fairly decent character; one of them is actually a physician! 
This board, of course, is made up of mere mortals, and is appointed by a poli- 
tician, the governor; hence its administration may fall far below the ideal; yet 
it must needs be an improvement upon the twenty boards which formerly admin- 
istered the affairs of the unfortunates in these institutions. 

“The Press in Its Relation to Legislation for the Improvement of Charitable 
Institutions and Medical Reforms” will be discussed by the president of the State 
Board of Charities, Dr. Frank Billings. (Applause.) 


“THE PRESS IN ITS RELATION TO LEGISLATION FOR THE IMPROVE- 
MENT OF CHARITABLE INSTITUTIONS AND MEDICAL REFORMS.” 


Frank Briuires, M.D., Curcaco. : 
Mr. Toastmaster, Fellow Members of the Physicians’ Club and Gentlemen of 


the Press Club:—I am somewhat embarrassed by the introduction of the toast- 
master and my confusion at this moment is not made less by the fact that I am a 
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speaker to-night although a member of the Physicians’ Club, and by the additional 
fact that I am to speak on a subject of which I know but little and that gained 
solely by my relation to the public institutions of the county and of the state 
during the last eight or nine years. 

I had intended to speak of the press in its relation to legislation in an analyti- 
cal way; that is, to give my own impressions of the press in relation to medical 
institutions of all kinds. Upon second thought it came to me that this in a sense 
would be a personal opinion and that naturally others would have an opposite 
opinion, so that finally I have concluded to talk to you in a narrative way and to 
recite some of the conditions of the charitable institutions of the county and of 
the state as seen by me during the last eight or nine years. 

Many of you will recall the fact that about nine years ago there was much in 
the daily press of an alleged abuse of patients at the County Hospital. This news 
resulted in the appointment of a committee of prominent people of Chicago to 
investigate the conditions at the County Hospital. The committee included one or 
two physicians, lawyers, a judge and business men and others. The committee 
visited the institution, made an inspection of all of the departments and finally 
heard witnesses as to the conditions at the hospital, in the county building. The 
committee summed up the results of its investigation and made certain recom- 
mendations for improvement. Some of these recommendations were adopted and 
others were not carried out because of the impracticability of them or they were 
entirely disregarded. 

Immediately thereafter the press contained many articles on the institutions 
at Dunning and of alleged abuses and unfavorable conditions, especially in the 
hospital for the insane. An attempt was made to appoint a committee to examine 
into the institutions’ there as had been done at the County Hospital. I was 
requested by the president of the Board of County Commissioners to accept a place 
on that committee and I refused. I gave as the reason for the refusal to serve 
that I did not believe in that kind of investigation because it merely examined 
into conditions for the time being, often did not get at the root of the matter and 
the recommendations of such a committee were usually not acceded to, or if the 
attempt was made to carry them out it was done in an ineffectual way. A few 
days later I was again asked if I would go on the committee and what conditions 
I would demand to make me accept a place upon it. I replied that if those in 
power would select a committee from a group of individuals nominated by me; if 
the Board of County Commissioners would recognize the committee as an official 
one; if the life of the committee should be commensurate with that of the County 
Board; if the committee would agree to visit the Dunning institutions week after 
week; if the Board of County Commissioners would accept the report of the com- 
mittee week by week and would act upon the recommendations of the committee 
from time to time, I would accept. Much to my surpise the bluff was called. The 
committee as a whole or members of the committee visited Dunning from that 
time on during the next year or longer, made weekly or semi-monthly reports to 
the Board of Commissioners and that body acted upon the recommendations of 
the committee from time to time with results which have since been considered of 
the greatest importance to the county. 

The conditions at Dunning at that time were woefully bad. The buildings, or 
a majority of them, were old, insanitary and the place much overcrowded, so that 
many patients slept on the floors and the amusement hall and other places were 
occupied with beds in an ineffectual attempt to relieve the situation. When the 
committee made its report to the Board of Commissioners there were usually from 
half a dozen to a dozen of the reporters from the various papers present. These 
reporters learned of the results of the committee’s investigation at Dunning and 
the newspapers of that day contained short statements which expressed the con- 
ditions as they existed. The press of the city took an interest in the investigation 
and taught the public the exact conditions of the institutions at Dunning. At the 
beginning many of the members of the County Board presented a hostile front. 
This was especially true of the committee of the commissioners who had the insti- 
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tutions of Dunning in charge. William Busse, the present most efficient president 
of the Board of County Commissioners, was chairman of the Dunning committee. 
He, like the others, could not understand the motive of the members of the com- 
mittee of investigation who would go to Dunning week after week and examine 
that institution. He and the others thought there must be some ulterior motive 
but he and the others soon learned differently and helped in every way in their 
power to facilitate the work of the committee. There can be no question that the 
press had its influence upon the members of the Board of Commissioners for the 
report of the committee was made public and the members of the board knew very 
well that if conditions were not bettered at Dunning they would be blamed for it. 
Finally the committee of investigation recommended that new buildings be erected 
at Dunning and that a sufficient sum of money be appropriated to make the old 
buildings sanitary and free from danger to the inmates from fire or other accident. 
The County Board accepted this recommendation and proposed that at the next 
election five hundred thousand bonds be issued for this purpose and also to erect 
a pavilion for sick children at the Cook County Hospital grounds in the city. 

The question of voting for bonds meant an increased county taxation which 
necessarily would meet opposition from taxpayers. Such a proposition would 
without the support of the public be lost. The press at once learned of the pro- 
posed bond issue. It is interesting to know that practically every member of the 
committee of investigation was communicated with by practically the whole press 
of Chicago to know the attitude of the committee in regard to the issue of bonds. 
When the press was informed that the committee had recommended the bond 
issue to the Board of Commissioners and the purpose of it, every newspaper of 
Chicago supported it, with the result that the bond issue was carried. This 
money was expended in the improvement of the old buildings and in the erection 
of new ones at Dunning as well as for the institution of the water cure, the estab- 
lishment of a training school for nurses and other modern improvements for the 
care of the insane. Eight years ago the superintendent of Dunning was a layman 
whose sole knowledge of the position was to administer the institutions as econom- 
ically as possible and without a thought of other care. In other words, it was 
purely custodial. The committtee recommended the appointment of a medical 
superintendent in his stead and met with the most strenuous opposition from 
politicians. It was only with the help of the press and the publicity made pos- 
sible by it, that the Board of County Commissioners were forced to appoint a 
medical superintendent. The first one appointed proved inadequate and then cer- 
tain members of the old committee, then out of existence, recommended the physi- 
cian who proved to be the proper individual and who possessed great personal 
force, which finally brought about order and proper administration of the institu- 
tions. That man is present to-night and I am very glad to give the credit to Dr. 
V. H. Podstata. Dr. Podstata remained in that position until he made the insti- 
tution one of the best in the state, and then was called to Elgin to do for that 
institution what had been done for Dunning. His successor, the present superin- 
tendent of Dunning, Dr. Wilhite, has continued the good work begun by Dr. 
Podstata, and we may say of Dunning that it is not only equal to that of any in 
the state but perhaps better and as good as any in the country. 

The State Board of Charities went out of existence on the thirty-first day of 
December, 1909. Under the new law the Charities Commission takes the place of 
the old State Board of Charities. Like the State Board of Charities, its duties 
are inquisitorial. It has not the onerous fiscal duties of the old board but has the 
power to call together annually all of the state charitable bodies in conference for 
the purpose of consideration and discussion of conditions present and future. In 
December, 1905, I was requested to go upon the State Board of Charities and I 
refused. I was requested to give the reasons why and said that in addition to the 
fact that I had other duties and obligations which would prevent it, I did not 
care to go upon a board constituted of individuals who represented politics, 
religion or any other object. That I had no objection to the vocation, religious 
belief, etc., of individuals upon such a board but that I would not serve with them 
on any basis except that of men and women. 
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I supposed the matter was settled, but about ten days later I was again impor- 
tuned and asked what conditions I would demand to take a place upon the board. 
I recalled the conditions named in the appointment of the committee of investiga- 
tion of the Dunning Institutions and replied that if the governor would appoint 
the Board of Charities from a group of individuals nominated by me; if the board 
constituted should have the power of appointment of its secretary; the choice 
under civil service of the employees of its office, I would accept. To my surprise 
this condition was acceded to. 

The Board of Charities so constituted was able to demand certain conditions 
of the state authorities. Five years ago the condition of the majority of the hos- 
pitals for the insane and the institution for the feeble-minded were much like 
those of Dunning of eight years ago. Two of the institutions, that of Watertown 
and Bartonville, were new and the physical properties of those institutions were 
good. All of the other institutions were old, the physical conditions poor and the 
condition of the inmates as to comfort, the danger from fire and other accidents 
was bad. The exact condition of the physical properties was ascertained by a 
survey made by the state architect and by a civil engineer at the request of the 
Board of Charities. The treatment of the insane and feeble-minded in all of the 
institutions of Illinois was purely custodial. Practically no curative treatment 
existed. Practically no attempt to reeducate the chronic insane was made. Prac- 
tically no training school for nurses existed in the state institutions. There was 
no encouragement for the members of the medical staff of any institution to do 
good work. The blanks of each institution upon which histories were kept dif- 
fered in each institution; usually nothing but the necessary legal blanks were 
filled and filed. No data were kept of the injuries, either severe or trivial, or 
when, how or what degree of injury. There was no study of insanity either 
before or after death. In short, the treatment of the insane and of the feeble- 
minded was medieval. At the first meeting of the legislature, that is, January, 
1907, the condition of the state institutions was made known and recommenda- 
tions made for their improvement. Through the invitation of the chief executive 
of the state I was able to address the members of the senate and of the house in 
the chambers of the Supreme Court; but few attended and these were indifferent 
and showed in many instances an attitude of opposition to anything which the 
Board of Charities would do for the state institutions. The statement was made to 
them of the physical condition of the properties and especially of the lack of com- 
fort for the inmates and dangers from fire and other accidents of some of the old 
institutions, particularly at Kankakee, Elgin, Lincoln, Jacksonville and Anna. 
They were told that at Elgin the risk of fire was great. In the old building there 
was a direct communication between the attic of the main building and the two 
wings by means of a wooden box ventilator. That the attic was filled with poorly 
insulated electric wires and dust affording the best means of spontaneous com- 
bustion and that a fire so started would have free access to the two wings of four 
stories crowded with men and women respectively. That the hose of the reels in 
the halls of these wings was so rotten that it would fall apart when taken down. 
That the hose plug was so rusty that it would require-a hammer to loosen it. That 
the fire plug in the yard outside was so rusty that a blacksmith had to be called 
to undo it and that the fire whistle on the engine house would not blow. This 
statement made them sit up and listen but met with denial upon the part of some. 
It also met with a prompt response from the press and some of the newspapers 
investigated the matter and confirmed the conditions as announced by the Board 
of Charities. A hostile legislature of 1907-8 became less so and even friendly in 
1909, not because they loved the members of the Board of Charities more, but 
because the newspapers made public the findings of the State Board of Charities 
in its investigation and people all over the state made demands upon their repre- 
sentatives for a better condition of things. As a result of that publicity the legis- 
lature had been forced to recognize the need for improvement in the institutions. 
Much money has been expended, much has been done, much more needs to be done 
before the conditions will be anywhere near ideal; but now in all of the institu- 
tions of the state the inmates are as a rule comfortable because of good beds and 
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proper bed clothing and better sanitary conditions. Fire risks have been made 
much less, risks of accidents by burns from unprotected steam radiators and sharp 
projections of interior woodwork have been modified and made good so far as is 
possible in a short period of time. This improvement has been made possible 
because of the demand made by a body of men and women whose purpose was 
«solely philanthropic and with “no axes to grind.” This was recognized by prac- 
tically the whole press who gave support to every effort made for improvement 
and by that publicity forced the state authorities, both executive and legislative, 
to do what was done in the improvement of the state institutions. 

I will not take your time to minutely describe all of the improvements in the 
physical properties; in the developement of an esprit de corps in the medical 
staffs, in the formation of training schools for nurses and attendants; in the 
establishment of shops and encouragement of farm work for manual training and 
reeducation of the chronic insane; of the institution of the modern hydrotherapy 
in each institution; the establishment of a state psychopathic institution pre- 
sided over by a well trained, modern alienist to teach the members of the medical 
staffs of the state institutions modern methods of work; of the adoption of uni- 
form blanks in all of the institutions and finally of the change in the law which 
places the management of the state institutions in the hands of one board in place 
of the large number of individuals who acted as trustees of each institution. All 
of these measures, as I say, received the support of the press of this city as well 
as that of the whole state. The exception to this was in the case of a few news- 
papers which were conducted by individuals who were directly opposed to the 
state executive or of persons who were more or less disturbed by the changes 
brought about in the institutions. These newspapers not only opposed the meas- 
ures recommended by the Board of Charities and supported by the great majority 
of newspapers of the state, but even went so far as to whip the governor over the 
shoulders of the State Board of Charities. Newspapers are not unlike individuals, 
and those who manage them may differ in opinion as do individuals. Personally, 
I think that every fair minded citizen of Illinois, including the editors of the 
papers who appeared to be opposed to the propaganda of the Board of Charities, 
were in reality in favor of those reforms. 

Finally, one may say that the press is of enormous value in the attempt to 
right a wrong in any institution and particularly in the institutions which care 
for the dependent of a county or of a state; that this is brought about chiefly by 
publicity through the press. Publicity is the safeguard against maladministra- 
tion and abuse of charitable institutions. Without the press publicity could not 
exist. 

Already I have talked too long. Much more could be said. As I announced at 
the beginning my talk has been of a narrative kind and I would leave it to you 
to judge of the influence of the relations of the press to the improvements of char- 
itable institutions. 

100 State Street. 


The Chairman:—Only a journalist can realize the wear and tear on the ner- 
vous system entailed by the discharge of his daily duties. We physicians know 
that wear and tear on the nervous system weakens the heart and the circulation, 
and that one of the results of a poor circulation is cold feet. 

Our secretary’s effort to secure a newspaper man to discuss the next topic, 
“Patent-Medicine Advertising,” has disclosed an alarming epidemic of cold feet 
among Chicago journalists. : 

The first one who agreed to respond to this topic about three weeks ago noti- 
fied the secretary a few days later that he could not appear on February 4 
because he had just learned that one of his wife’s cousins had made arrangements 
to die on that date. Another, who about two weeks ago accepted the responsi- 
bility, notified the secretary a little later that if he should appear on this occa- 
sion he believed he would die himself. 

This afternoon the secretary swore out a warrant charging John Doe with 
manslaughter, and served it upon one of the most versatile newspaper men in the 
city. 
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“Patent-Medicine Advertising” will be discussed as little as possible by Col. 
W. L. Visscher. ( Applause.) 

Colonel Visscher responded with several witty stories involving the medical 
profession. 

The Chairman:—lIt is said that Bulwer Lytton created the modern conception 
of Cardinal Richelieu; that his master-strokes broadened the Cardinal from a 
crafty politician into a statesman. It is certain that William A. Evans has 
created the modern conception of a health commissioner; that his master-strokes 
have broadened that official from a sanitary police officer to the trusted medical 
advisor of a metropolis. 

“The Relation of the Press and Physicians to Departments of Health” will be 
discussed by Health Commissioner Evans. 


“THE RELATION OF THE PRESS AND PHYSICIANS TO DEPARTMENTS 
OF HEALTH.” 


Dr. Wa. A. EvANs, COMMISSIONER oF HEALTH. 


Mr. Toastmaster and Gentlemen:—I recently read in the afternoon papers a 
story of the life of Sir John Mandeville. A bit of his life is as follows: 
He was born in 1300, and in 1323 he left his home, stating that he intended going 
around the world. He traveled for thirty years, or absented himself from his 
home for thirty years, and at the end of that time returned to his home, and 
gave out the story that he had been around the world. This story was embel- 
lished in each detail. He told the things that he had seen in various parts of the 
lands through which he had traveled, and from the stories told there grew 
up many of the romances that persisted for centuries, and persist in some measure 
to the present day, the story of the crocodile’s tears, and many others. In the 
great multitude of stories which he told there was but one true one, and that was 
that the world was round. The peculiar part of this narrative is that the lies 
which he told were accepted as true for several hundred years, and the only truth 
he told was universally recognized as a lie. 

A condition such as that could not obtain at the present time, and this is 
largely the result of the growth of common information for which the newspaper 
is responsible. We are accustomed to charge that the newspaper is incorrect, 
and we are accustomed to charge it with gross eccentricity, but the fact remains 
that no force has done quite so much for the spreading of exact truths or truth 
that is approximately exact as has the newspaper. 

I believe there is one thing by which the department of health can be 
judged more than any other, and that is by its publicity department. Depart- 
ments may fail in several particulars. There may be good departments of health, 
without a proper regard for publicity features, and there may be poor depart- 
ments of health in which there is much exploitation. On the other hand, there 
cannot be a good department of health and a department of health doing effective 
work. that does not have a good publicity department. The reason for this, gen- 
tlemen, is as follows: The efforts of a department of health represent at every 
step an invasion of property, individual rights and liberty. The people as a whole 
are to be benefited through the work of a department of health, and unless there 
is a well-directed effort toward marshaling forces, towards making those latent 
forces active, there cannot be a proper discharge of the duties of a department of 
health. It therefore follows that there can be no efficient Department of Health 
without a proper regard for its publicity functions. 

We are thoroughly cognizant in our department of the fact that the 
credit for education in these matters and the doing of things in this very com- 
munity rests largely with the press of the community. 

There is another force that goes still more widely and finds audiences 
peculiarly receptive. It carries a message in which there is a guarantee of cor- 
rectness. I refer to the educational influence and to the educational effort of the 
family physician, of the practitioner of medicine. The greatest part of the educa- 
tion of the people in right living is not the work of the department of health, nor 
the work of the press, but it is the work of the practitioner of medicine. 
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There is another way in which the department of health performs its work and 
receives credit that belongs rightfully to others. If a department of health 
administers to the wants of the city in which there is a reduction of the death 
rate, a decrease of disease, the credit for these changed conditions and improve- 
ments goes to the government agency, but the fact remains that accuracy in 
vital statistics and accuracy in diagnosis, the results from treatment, im- 
provement in death rates and sickness rates, and improvement in the develop- 
ment of the people are more largely the result of good medical service than any 
other single factor or any other group of factors. In the great work of 
educating the people to understand the laws of living and the sanitary conditions 
necessary to produce human happiness, there are several cooperating agencies. 
There are the press, the department of health, and the practitioners of medicine, 
and all the department of health can rightfully claim, and all it would wish to 
claim, in fairness, is that it might be said of it that it is the guardian of a man’s 
life. (Applause.) , 

The Toastmaster :—In arranging this meeting, there has been a little diversion 
from the practice of the meetings of the Press Club, that is to open the meeting 
with prayer and close it with benediction. We will overlook that this time. We 
will therefore now adjourn. 


CRAWFORD COUNTY. 

The regular bi-monthly meeting of the Crawford County Medical Society was 
held Thursday, March 10, in the Carnegie Library, Robinson. The president and 
vice-president being absent, Dr. Frank Dunham was elected president pro tem 
and called the meeting to order. The minutes of the previous meeting were read 
and approved. The following members were present: Drs. Midgett, H. N. Raf- 
ferty, Kasdorf, Cato, T. N. Rafferty, Price, Newlin, Dunham, Ikemire, Firebaugh 
and Lowe. The name of Dr. Geo. Fritz being proposed for membership into the 
society, it was moved and seconded that the rules of the society be suspended and 
the secretary be instructed to cast the unanimous vote of the society for Dr. 
Fritz. Carried. A paper, “Neurasthenia,” was then read by Dr. J. B. Cato of 
Hutsonville, and on motion the paper was received for discussion. This was fol- 
lowed by a paper on “Hysteria” by Dr. LeRoy Newlin of Robinson, which upon 
motion was also received for discussion. The papers were both excellent and were 
fully appreciated by the society. They were discussed together, the discussion 
being led by Dr. T. N. Rafferty, and many interesting and valuable points were 
brought out by the various members. A communication was read from the medico- 
legal committee of the state society inquiring as to the number of members in the 
local society who were carrying insurance against malpractice suits, and it was 
found that none of the members were carrying such insurance. There being no 
further business the meeting was adjuorned. 

A. Lyman Lowe, Secretary. 


JACKSON COUNTY. 

The first quarterly meeting of the Jackson County Medical Society was held 
in the parlors of the New Hundley Hotel at Carbondale, March 17, 1910. Mem- 
bers present: Drs. Carter, Molz, Ormsby, Sabine and Grizzell of Murphysboro; 
Dr. Horsman of Vergennes; Drs. Etherton, Kessee and Mitchell of Carbondale; 
and Dr. Estel of Jacob. Visitors: Dr. Barrow of Carbondale and Dr. House of 
Desoto. The applications of Drs. Barrow of Carbondale and Dr. Wayman of 
Murphysboro were read and both gentlemen accepted as members of the society. 
The application of Dr. Daniel of Murphysboro was rejected. 

Program:—An exceedingly well prepared paper read was by Dr. Jessie L. 
Myer of St. Louis on “Secondary Gastric Manifestations in Various Abdominal 
Disturbances.” Discussion by Drs. Mitchell, Molz and Etherton. A very interest- 
ing paper on “Appendicitis,” by Dr. H. G. Horsman of Vergennes, II). 

Adjourned. Ray B. Essicx, Secretary-Treasurer. 
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MACOUPIN COUNTY. 

The Macoupin County Medical Society met in Carlinville, Jan. 26, 1910, for 
their first yearly meeting. Those present were Dr. Carl Black, Jacksonville; Dr. 
Patton, Springfield, and members, Drs. Gross, Hobson, King, Gillespie; Fisher, 
Collins, Matthews and Davis, Carlinville; Morgan, Nilwood; Riffey, Hill, Girard; 
Lockwood, Motley, Morgan, Virden. After calling to order the usual business 
was transacted. The resignation of Dr. Pattison, Benld, as secretary was accepted 
and Dr. Morgan, Virden, elected to fill the vacancy. Great regret was expressed 
by all members over losing Dr. Pattison, as he has made a most excellent secre- 
tary and friend. His going to Chicago to do post-graduate work, however, made 
it necessary for him to resign. We all hope we may see him in our midst again. 
An excellent address was given by Dr. Black, of Jacksonville. Dr. Patton of 
Springfield read a most excellent paper on the use and abuse of the curette. Dr. 
Hill of Girard read an excellent paper on “Burns and Their Treatment.” A gen- 
eral discussion followed. 

Adjourned. T. W. Morean, Secretary. 


MORGAN COUNTY. 


The society met at the usual time and place on February 11, Dr. Grace Dewey 
presiding. Doctors present: Black, Dewey, Milligan, Campbell, Reid, Crouch, 
Woltman, Weirich, Norris, Gillies, Pitner, Ogram, Elder, Hairgrove and Stacy. 
The pharmacists of the county were invited to meet with the society to discuss 
the United States Pharmacopeia and proposed changes. The following availed 
themselves of the invitation: Messrs. Shreve, Elder, Gilbert, Coover, Armstrong, 
Mendonsa, Keuchler, Galbraith, Buhrman, Obermeyer, Alcott, Shrewsbury and 
Brady. Drs. T. J. Pitner and David Reid spoke of the Pharmacopeia from the 
physician’s standpoint, while Mr. Joseph Shreve, representing the pharmacists, 
presented a paper on “Changes and Additions to the U. 8. P., from the Druggist’s 
Point of View.” 

The discussion was quite free, and before it was finished had turned from a 
national affair to one purely local. It seems that as the situation now stands, 
particularly in Jacksonville, the U. S. P. is superfluous, neither the physicians nor 
the druggists having any need for it. The physicians have their own stock of 
medicines, made somewhere, while the druggists are busy prescribing over the 
counter, selling patent medicines and hair brushes. The Pharmaceutical Society 
of the county had an excellent display of U. S. P. and National Formulary prepa- 
rations present for inspection. It is to be hoped that a lively interest in the use 
of the U. S. P. and the Formulary has been awakened, and that we will get 
together on this important proposition. The following committees were appointed: 
On Contagious Diseases, Drs. Adams, Hardesty and Milligan; on Public Health, 
Drs. Black, Reid and Woltman. The program committee was authorized by the 
society to issue a monthly bulletin for a period of three months. At the March 
meeting Dr. Charles E. Cole will read a paper on “Measles,” and Dr. Allan M. 
King will consider the same disease from the standpoint of municipal control. 

Georce Stacy, M.D., Secretary. 


CHANGES AND ADDITIONS TO THE U. 8S. P. FROM THE DRUGGISTS’ 
POINT OF VIEW. 
JosEPH F. SHREVE. 

Let us turn back the pages of pharmaceutical history for a moment to the 
year 1817, when the first active movement was made in the United States toward 
establishing our independence in the medical world, by ceasing to rely upon Euro- 
pean pharmacopeias as authorities, and taking the initial steps toward the 
formation of a National Pharmacopeia, which after many preliminaries was pub- 
lished in 1820, and briefly consider the importance of this standard for medicinal 
preparations through the ninety years of its existence to the present time. 





DISTRICT AND COUNTY SOCIETIES. 531 


Being the standard, it is obviously the leader, the model, the mark to be 
attained by those employed in the preparation and application of medicines, as 
well as the official authority for the quality and strength of the various drugs and 
chemicals, with their preparations, doses and tests, and, as it has advanced from 
one revision to another, its importance has increased by additions, such as reagent, 
test solution, and volumetri¢ solution requirements, assays to insure definite alka- 
loidal strength of preparations of potent drugs, and by its adoption by the federal 
law as a legal standard, so that we have a general uniformity of the great major- 
ity of medicines in use at the present time. How important it is then that an 
active interest be taken in revising the pharmacopeia and the method of the Amer- 
ican Medical Association to stimulate an interest in this object is surely a very 
worthy one. 

As the representative druggists of Morgan county we welcome this evening of 
pleasure and profit spent with you, and wish to assure you we fully appreciate 
the invitation kindly extended to us by the associate physicians of the county to 
meet with you. 

When we think of the committee on revision as being composed of physicians 
and pharmacists who stand at the head of their professions, many of them being 
professors in some of our largest colleges, and then recall that we of one little 
county, busy with our affairs of every day life, are solicited to assist this com- 
mittee, it shows us how much of an interest we should have in the pharmacopeia, 
and while we may not be able to make any suggestions which will be accepted by 
the committee, we can make an effort to do so. Merely glancing through the 
pharmacopeia is convincive of much thought, time and research being given to the 
work, and of the completeness and generally satisfactory arrangement regarding 
nomenclature, short concise descriptions, the retaining of articles in general use, 
omission of those no longer of sufficient importance to be retained and addition of 
the newer products, the practical working formule for the various preparations 
and the adoption of an uniform standard of strength, as with the fluidextracts, 
potent tinctures, dilute mineral acids and other preparations wherever possible. 

As we turn the pages, however, a few thoughts suggestive of a better pharma- 
copeia present themselves. Acetphenetidin and sulphonmethane would roll off of 
the tongue or pencil much easier as pheny and sulphon, and hexamethylenamine, 
as hexy for short, would be fully recognized by the nickname. No doubt a con- 
traction of the word, or even a coined word for the purpose, would be far better 
than the use of these long words, even if they should not indicate the chemical 
combination, and would be a distinct advantage in the nomenclature. 

Sometimes it is the better policy to let well enough alone, especially when a 
tixed custom has established a name for an article and that name is not very far 
from being the right one. We have been accustomed to the name of catechu and 
the use of tincture of catechu for so long that should it come before us under the 
present name of gambir we would very likely have to look in the book. 

The process for making the medicated waters is different in each of the three 
last revisions, and yet many druggists continue to make them in the same old way. 
Why? Because it is immaterial; they can be made just as well one way as the 
other. Then why make these changes? It has been suggested that a much better 
product is obtained by using olive oil instead of cotton seed oil in making camphor 
liniment, that it keeps better and has advantages medicinally. Also that the use 
of glycerin in compound syrup of hypophosphites will produce a far better and 
more stable product. Made in this way a better product than similar proprietary 
preparations is obtained. 

The value of the pharmacopeia as a reference would be greatly increased if it 
would give the medical properties for each product it contains. This could be done 
without materially increasing the size of the book, and would be of great advan- 
tage to the physician, student and druggist as a quick reference for the principle 
medicinal action and dose. Just as it now gives the average dose, the medical 
property such as tonic, alterative, sedative, narcotic, could be given, like it now 
gives, i. e—lIpecac: Average dose; expectorant, 1 grain; emetic, 15 grains. 
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Another suggestion: One of the preparations of the pharmacopeia in which 
the average druggist takes a great pride is the solution of citrate of magnesia, and, 
while opinions differ very widely regarding the method of its preparation, some 
preferring the use of heat, others the cold process, some using one form of mag- 
nesia and others using different forms, the official formula, if followed carefully, 
will produce a preparation which cannot be excelled? For the purpose of com- 
parison, let us look at the method of preparation. Dissolve 33 grammes of citric 
acid in 120 cubic centimeters of water and having added 15 grammes of mag- 
nesium carbonate, stir until it is dissolved. Filter the solution into a strong 
bottle of the capacity of 360 cubic centimeters, containing 60 cubic centimeters of 
syrup of citric acid. Then add enough water to nearly fill the bottle, drop in 2% 
grammes of potassium bicarbonate and immediately stopper the bottle securely. 

If the above formula is followed, with the exception of using only one-half the 
amount of citric acid and 15 grammes of sodium carbonate, solution of citrate of 
soda will be obtained similar to sol. mag. cit. but quite different regarding 
medical properties. The pharmacopeia gives no tests for solution of citrate of 
magnesia and there should be, at least, an identity test given. When the ninth 
decennial revision of the United States Pharmacopeia is issued, if we find there 
has been some improvement along the lines of the discussion held here to-night, we 
will surely consider this a doubly profitable meeting. 


UNION COUNTY. 
RELIGION AND MEDICINE.* 


Rev. Jas. R. E. CRAIGHEAD, ANNA, ILL. 

In submitting this paper I shall not attempt to define the terms medicine and 
religion, but consider them in the popular sense in which they are universally 
accepted. 

Simply stated, the physician’s office is merely to aid Nature, and the true physi- 
cian never aims to supplant Nature, but to get his patient in harmonious adjust- 
ment with her laws. Now the religion of the Bible teaches that the body is the 
temple of the spirit and should be cared for as such, but straightway after learn- 
ing this we immediately forget it and begin to mar the temple. In depraved cases . 
the passions and appetites are indulged, especially through drink and licentious 
living; more commonly, however, we err in overloading the stomach, keeping too 
late hours, working without sense or system, worrying over trifles and shutting 
ourselves away from the great health-giving forces of Nature—God’s out-of-doors. 
Naturally our bodies rebel, and so the doctors have to take us in hand and make 
religion practical as it pertains to the keeping of our bodies. It is surprising 
(and no one knows this better than the physician) how much sickness is due to 
living out of harmony with Nature. In such cases, medicine’s operation should 
coincide with the principles of common sense and religion—merely get the patient 
into harmony with health-giving forces and let God operate through Nature. 
Frequently this will mean not so much pill and fluid as the securing of a right 
attitude of mind in the patient. For this reason every doctor should be in as full 
a sense as possible a psychologist. It is because many physicians have failed to 
work along psychologic lines and have persisted in operating only through pill, 
powder and vial, that imposters have been able to juggle so successfully with 
psychical entities in the name of religion and medicine. Religion disclaims these 
fakers, just as medicine disclaims the quack, and yet both of us have to admit 
that results are sometimes secured by the religious faker and the medical quack 
which astonish the orthodox in both professions. It is only, however, as these 
methods and results stand the tests of truth and time that there is any per- 
manent value to them. 

It is comparatively easy to lead certain minds beyond their depths and confuse 
them and then exercise a kind of hypnotic influence over them through suggestion, 
and I am inclined to believe that many of these modern cures attributed to divine 
healing have been effected through a kind of hybrid species of practice, partially 


cA paper read before the Uniori County Medical Society in Benton Hall, Anna, 
Ill., Dee. 29, 1909. 
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religious, partially medicinal and partially suggestive. Both religion and medi- 
cine have suffered by this sort of thing. We must recognize, however, that a 
decidedly close relation exists between body and soul, and this may be affected by 
environment and suggestion. “One reason why the wild Indian is as cruel as the 
lion is because he has food that gives him the blood of the lion.” A missionary 
among the Indians says that “by changing his style of food to correspond with 
theirs his temperament is entirely changed.” Now it is the office of medicine to 
look after the body, while religion cares for the soul, but because of the ramifica- 
tions of the one through the other neither can be slighted. The man of religion 
makes a mistake, often fatal, when he treats his body like so much old rubber, as 
if it were of no consequence. The man of medicine makes an equally egregious © 
blunder when he minimizes the important part played by the religious feeling of 
his patients, or when he pooh-poohs religious instinct as so much mere senti- 
ment. There is no gainsaying the fact that the religious instinct is deeply seated 
in all of us. It may be slaughtered after the manner of an abortion in the early 
stages of its development; it may be starved to death before attaining its matur- 
ity; it may be crushed and mangled by the ruthless treatment it receives from 
reckless agnostics or inconsistent professors of religion, and so grow up maimed 
and halt; nevertheless the religious instinct is deeply seated in all men and may 
be made to play an important part if rightly appealed to in the healing of sick- 
ness and disease. For this reason relations of cordial sympathy and perfect 
understanding should be maintained between the representatives of the ministerial 
and the medical professions. It sometimes happens that physicians habitually 
take every precaution to keep all religious impressions from their patients, forbid- 
ing anything like religious conversation and shutting the door of the sick cham- 
ber in the face of the minister, as though he were as unwelcome as death. And 
this, too, in spite of the fact that the soul of the patient is about to start on its 
long, last journey, and is craving a potion that the doctor cannot give out of his 
medicine case. He may give it, and often does give it, out of his heart’s experi- 
ence and a knowledge of the power of Christ to forgive and relieve. Every physi- 
cian should be furnished with this equipment of true religion in order to supply 
the best service, for there are times when the shadows of death are gathering 
around the patient, and there is no time to send for a religious adviser; besides, 
no one is so well fitted as he himself, through the hold he has upon his patient’s 
confidence, to speak the word which will be a message of life and hope unto the 
soul going out into the beyond. It is better still when a physician makes this a 
working part of all his professional duties, not merely in the final issue of his 
cases, when death is coming in for settlement, but in all his practice, making con- 
sistent religion to perform a telling part. Then does he stimulate confidence, 
cheerfulness and hope, which are incalculable aids to his profession. 


VERMILION COUNTY. 

The Vermilion County Medical Society met March 14, 1910, at St. Elizabeth’s 
Hospital in Danville, with President Benjamin Gleeson in the chair. The board 
of censors was asked to report on the name of Dr. J. H. Williamson of George- 
town. One of the censors being absent, the president acted in his place, and Dr. 
Williamson was elected. The question, “Is Dr. Bird of the Soldiers’ Home Eligi- 
ble to Membership in the V. C. M. §.?” arose again. It was decided that he is not 
eligible to membership owing to the fact that he does not hold a license issued by 
the Illinois State Board. 

Dr. Glidden reported the progress being made in the arrangements for the 
state meeting, May 17-19. If the completeness in the arrangement is any indica- 
tion of the success of the meeting, we cannot fail to have a powerful meeting. 
The committees are leaving not a stone unturned that will hamper the comfort 
of those who attend or that will mar the success of the undertaking. Everybody 
is working shoulder to shoulder in this direction. A communication from Dr. H. 
N. Moyer of Chicago, who is chairman of the Medicolegal Committee of the 
Illinois State Medical Society, was read. He wanted to know of those present at 
this meeting how many were “protected against malpractice suits by insurance 
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companies,” and how many were not so protected. It was learned that six were 
so protected and thirteen were not so protected. It was moved and seconded that 
the florist’s bill referred to in a previous meeting be paid, providing it is not 
proved to have been paid. The motion carried. 

This was a clinical meeting and the subject for the evening was “Rheumatism 
and Its Sequele.” The first paper was on “Rheumatism,” by Dr. Robert Clements, 
Danville, Ill. The paper reflected much hard thought along the lines of etiology, 
the new theories being plainly brought out. The second was a ten-minute paper 
on “The Sequele of Rheumatism,” by Dr. J. H. McIntosh of Danville, Ill. The 
author gave us more light on many points so easily overlooked by the casual 
observer. The papers were not discussed, owing to the fact that much time had 
been taken up with other important matters and that there were four patients in 
waiting to be exhibited. 

The first case brought in was through the courtesy of Dr. H. S. Babcock. Mr. 
F., a German by descent and a painter by trade, gave a history of rheumatism 
for twenty years, now on a wheel chair. His history showed that he had spent 
much time in various resorts reputed to benefit patients with rheumatism, and 
with scores of physicians. He thinks every movable joint in his system has at 
some time been affected. At present there is ankylosis of right knee and edema 
of left knee which is partially ankylosed. There having been no specific tests 
made, the gentlemen present were undecided whether to class this as syphilitic or 
tubercular. 

The second case was presented by Dr. J. N. Cloyd of Westville, Ill. John L., 
a Pole, aged sixteen years, but had the appearance of a lad of eleven years of age. 
History dates back twelve years, the knees being most affected, having at different 
times been aspirated. There being no specific history, and no specific tests made, 
the gentlemen were again up against conjecture and speculation. But the major- 
ity who examined the patient were of the opinion he is tubercular. 

The third case was presented by Dr. G. L. Williamson. John, a Chinese cook, 
aged 38 years. This case was considered a syphilitic. 

The fourth case was presented by Dr. O. H. Crist, Mr. T., aged about forty- 
eight years, a cab driver by trade, gave a history of rheumatism, having been 
afflicted for many years. It was a beautiful specimen of dilated heart, probably 
due to aortic stenosis. The case was well presented. 

The gentlemen took a keen interest in all the cases presented, which demon- 
strated to those present that they were anxious to help the society along and 
raise the work to a higher plane. The meeting was an enthusiastic one from start 
to finish. After the cases had been presented, Sister Constance announced to the 
president that refreshments were ready to serve. The society then adjourned and 
went into the dining room, where all enjoyed the feast. A vote of thanks was 
extended to the Sisters for their hospitality. Number of members present, 21. 

Sotomon JoNEs, Secretary. 


WABASH COUNTY. 


The Wabash County Medical Society met in the Schneck Building, at Mount 
Carmel, at 3 p. m., Jan. 25, 1910. The vice-president, Dr. S. W. Schneck, presided. 
The minutes of the previous meeting were read and approved. Dr. R. J. McMur- 
ray of St. Francisville reported a case of cystitis with retention of urine in an old 
man, The lumen of the urethra was so obliterated that the smallest sound or 
catheter could not be introduced and it was necessary to aspirate the bladder above 
the pubes, but the patient died in a few days. Dr. M. G. Moore of Vincennes, Ind., 
was present by special invitation and read a paper on the subject, “When Not to 
Operate in Appendicitis.” It was a carefully prepared and thoughtful discussion 
of the subject. The paper was discussed and commended by Drs. McMurray, 
Schneck and E. R. Lisher. “Influenza” was the subject for a general discussion 
opened by Dr. R. J. McMurray. Dr. 8. C. Ramsey, who has lately come to us 
from Mt. Vernon, Ind., was present and made application for membership. The 
application was referred to a committee. 

Adjourned. J. B. Maxwett, Secretary. 





NEWS OF THE STATE 


PERSONAL. 


Dr. and Mrs. E. Fletcher Ingals have returned from the South. 

Dr. Strother J. Beeson, Chicago, has returned from a trip around the 
world. 

Dr. 0. P. McNair, Batavia, is said to be contemplating removing to 
Oklahoma. 

Dr. and Mrs. Mathias A. Seifert left March 15 for the Gulf Coast 
and Mexico. 

Dr. Harry Lycan, Vermilion, was seriously injured in a runaway 
accident, March 12. 

Dr. Leslie A. Beard, Polo, underwent an operation at Mercy Hospital, 
Chicago, February 15. 

Dr. Joseph G. Kilgore, Vermilion, was reported critically ill with 
pneumonia last month. 

Dr. Guy J. Wormley is reported to be seriously ill with pneumonia 
at his home in Sandwich. 

Dr. Ralph M. Carter, Decatur, has been appointed house physician 
in the Hinton, W. Va., Hospital. 

Dr. Henry Banga, Chicago, had a serious septic infection due to an 
operation wound, but is now improving. 

Drs. Samuel A. and Samuel L. Oren, Lewistown, have been appointed 
local surgeons of the Burlington System. 

Dr. Jacob Huber, Pana, has deeded to the local Grand Army Post 
five acres of land adjoining the city for a park. 

Drs. Charles W. Hall and John H. Oliver have been appointed local 
surgeons at Kewanee for the Burlington System. 

Dr. and Mrs. Vaclav H. Podstata, Elgin, and Dr. and Mrs. Thomas 
J. Watkins, Chicago, sailed for Europe, March 12. 

Dr. Thomas C. Buxton, Decatur, coroner of Macon county, has been 
elected secretary of the Coroner’s Association of Illinois. 

Dr. Charles E. Crawford, Rockford, inspector of the State Board of 
Health, has gone to California for a rest of several weeks. 

Dr. William A. Evans, health commissioner, Chicago, has received 
the degree LL.D. from his alma mater, Tulane University. 

Dr. John W. D. Mays, Illiopolis, has been appointed physician of 
Sangamon county, vice Dr. Hamilton R. Riddle, Mechanicsburg. 

Dr. William R. Patton, Charleston, is reported to be seriously ill in 
Washington Hospital, Los Angeles, with rheumatism and erysipelas. 

Dr. Glenn Putnam has succeeded Dr. I. W. Howard as medical 
examiner in Aurora for the Burlington Voluntary Relief department. 

Dr. Robert Schneider, of Berlin, has removed to Chicago. He is said 
to be especially interested in the treatment of poor tuberculosis patients. 
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Dr. Clyde C. Rayburn, Kewanee, who .has been a patient in the 
Agnes Memorial Hospital, Denver, for nearly a year, reports great 
improvement. 

A diamond-studded gold watch was given Dr. Theodore B. Sachs by 
the board of directors of the Winfield Sanatorium for Consumptives, 
February 22. 

Dr. Camillo Volini and Dr. Antonio Lagorio, Chicago, have been dec- 
orated by King Victor Emmanuel III with the Cross of the Order of the 
Crown of Italy. 

Dr. Daniel W. Rogers has been appointed chief sanitary officer and 
medical inspector of the Chicago division, Illinois National Guard, 
with rank of major. 

The case of the State of Illinois against Dr. Jessie F. Buckley Ogden, 
Waukegan, charged with the murder of Mrs. Joseph Conner, by criminal 
operation, was dismissed by the state’s attorney, March 14. 

Dr. William A. Crooks, for eleven years assistant superintendent of 
Watertown State Hospital, was appointed superintendent by the State 
Board of Administration, March 21, vice Dr. Warren E. Taylor, resigned. 

In the Sangamon County Circuit Court, on February 24, Dr. Harry 
C. Blankmeyer, Springfield, was found not guilty of malpractice in the 
suit brought against him by John Nolen, in which damages for $5,000 
were claimed. 

At the annual meeting of the Alton Medical Society, February 24, Dr. 
Thomas L. Foulds was elected president; Dr. James N. Pfeiffenberger, 
vice-president; Dr. J. Bernard Hastings, secretary, and Dr. Waldo 
Fisher, treasurer. 

Mr. Elbert Clark, associate in anatomy in the University of Chicago 
and Rush Medical College, who has been appointed assistant professor 
of anatomy in the University of Manila, the Philippine Medical School, 
left Chicago March 19 to take up the duties of his new position. 





NEWS ITEMS. 


—Sarah A. Hartwell, Elgin, has given $4,000 to the Elgin Woman’s 
Club to maintain a free bed in Sherman Hospital. 

—Dr. Rosalie M. Ladova, Chicago, has returned from a six months’ 
trip in the South and East, including a three months’ stay in Washing- 
ton, D. C. 

—Dr. John A. Graham, 100 State street, Chicago, has been appointed 
head surgeon of the Chicago & Illinois Midland R. R., with headquarters 
at Chicago. 

—The examination for internship in the Cook County Hospital and 
Cook County Institutions, Dunning, was taken March 9-11 by 140 men 
and women. 

—It is announced that Harry M. Fischer, president of the Maimon- 
ides Kosher Association, Chicago, will erect a building for the institution 
to cost about $150,000. 
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—The case of Wilhelmina Hanson vs. Dr. Fletcher L. Crocker and 
Dr. Barratt, Pontiac, is said to have been decided in favor of the plain- 
tiff in the sum of $6,000. 

—The Young Women’s Auxiliary of the Jewish Consumptive Relief 
Society netted $3,000 for the work in an entertainment given in Mount 
Sinai Temple, Chicago, March 13. 

—At an informal gathering at the Elgin State Hospital, February 26, 
Dr. Vaclav H. Podstata, the retiring superintendent, was presented by 
the employees with an order for a library of medical books. ’ 

—It has been decided to increase the capacity of St. Margaret’s Hos- 
pital, Spring Valley, by the erection of an additional wing. This will 
increase the capacity of the hospital more than 65 per cent. 

—At the annual meeting of the medical staff of St. Antheny’s Hos- 
pital, Rock Island, March 4, Dr. Joseph P. Comegys was elected presi- 
dent; Dr. Frank H. First, vice-president, and Dr. Emily Wright, secre- 
tary-treasurer. 

—The directors of the Mack A. Montgomery Memorial Sanitarium, 
Charlestown, have elected officers and have plans for the institution 
under consideration. The stock has been subscribed and work will be 
initiated in a short time. 

—At a banquet given by the Winnebago County Medical Society, at 
its meeting in Rockford, Dr. Daniel L. Connell, Beloit, Wis., president 
of the Rock County Medical Society, was the guest of honor. The sub- 
ject of contract practice was fully discussed. 

—The President has made the following Chicago appointments to 
membership of the endowment committee of the American Red Cross: 
Cyrus Hall McCormick, John V. Farwell, Edward B. Butler, W. G. 
Shedd, Charles G. Dawes and John J. Mitchell. 

—Dr. Anna Dwyer, Chicago, proposes to erect a hospital for the treat- 
ment of contagious diseases of children, to be paid for by the money 
donated by the school children of the city, and suggests the erection of 
the building on land adjoining the Mary Thompson Hospital. 

—Dr. Eugene Cohn, assistant superintendent of the Anna State Hos- 
pital for the Insane, was appointed assistant superintendent of the 
Peoria State Hospital by the State Board of Administration. Dr. Cohn 
will leave Anna for his new and wider field of activity in the near 
future. 

—aA vice commission of thirty to investigate and report on the social 
evil has been named by the mayor, Chicago, including criminologists, 
socialists, educators, jurists, lawyers, and the following physicians: Drs. 
William A. Evans, William Healy, Anna Dwyer, James Nevins Hyde, 
William L. Baum and Louis E. Schmidt. 

—An accident with a hot-water bottle is said to be the cause for a 
suit for $25,000 damages filed in the Superior Court, March 22, by Mrs. 
D. B. Sweet against the Chicago Policlinic Hospital, the Henrotin 
Memorial Hospital, Dr. John H. Chew, president, and Miss Mary Stew- 
art, suprintendent, of the Henrotin Hospital. 

—The Chicago Hospital Day Association, chartered in February to 
promote systematic charity giving for the support of hospitals in Cook 
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county working under church patronage, will hold its first collections 
May 1 and 2. The hospitals of the Methodist, Roman Catholic, Baptist 
and Presbyterian denominations have taken out active membership. 

—aAt an informal meeting of ten physicians of Quincy, held February 
16, the organization of a physicians’ club was considered. Dr. Thomas 
B. Knox acted as chairman and Carl W. Pfeiffer as secretary. Drs. 
Knox, John A. Koch, John K. Reticker and Kirk S. Shawgo were 
appointed a committee to present the matter to the physicians of the city 
‘and report at a subsequent meeting. 

—Dr. Esther Hart of the South Bartonville Asylum was the heroine 
of an exciting time in that institution when an insane patient ran 
amuck flourishing a revolver. The “mere men” physicians took to cover, 
but Dr. Hart caught the patient and held her until she was disarmed. 
Dr. Zellar said: “Our policy is non-resistance and we got out of the way. 
The gun was loaded and the woman insane and frantic.” 

—Dr. J. Rex. Sholl, health commissioner of Peoria, has completed 
arrangements for a summer tuberculosis colony on the Galena Road, on 
a tract of land owned by Dr. George Zellar, superintendent of the Peoria 
State Hospital. On this tract a large tent is to be erected for kitchen, 
dining-room and administration headquarters, and small tents will be 
provided for patients. The colony will be opened about April 15. 

—Dr. Harriet A. Hook has filed suit for $25,000 damages for false 
arrest and imprisonment against Ben M. Giroux, Policeman Gustave F. 
Bussian of the Town Hall station and former Lieutenant of Police Rob- 
ert J. Schlau. A similar suit was filed against Mr. and Mrs. Giroux 
and Dr. D. A. Ryan. The suits grew out of Dr. Hook’s arrest while 
investigating the condition of Giroux’s son who was burned in the 
asylum at Lincoln by a hot radiator. 

—A free bed for nurses afflicted with tuberculosis in the curable 
stages of the disease has recently been established at the Edward Sana- 
torium, Naperville, Ill., a department of the Chicago Tuberculosis Insti- 
tute. This is in recognition of the valuable services of the nurses of 
Chicago who, as members of the Nurses’ Auxiliary Committee of the 
institute, under the chairmanship of Mrs. Theodore B. Sachs, took a 
leading part in the sale of “Red Cross Christmas stamps,” and it is from 
the proceeds of the stamp sale that the money to support the bed is 
appropriated. 

A subcommittee of the Nurses’ Auxiliary is composed of Mrs. Theo- 
dore B. Sachs, chairman, 1306 Independence Boulevard, for the West 
Side; Miss Lila Pickhardt, superintendent of nurses, Augustana Hos- 
pital, 2043 Cleveland Avenue, for the North Side; Miss Orthia Birdsall, 
superintendent of nurses, St. Luke’s Hospital, 1439 Michigan Avenue, 
for the South Side. 

—Judge Scovel of Chicago recently imposed a fine of $100 and costs 
on each of six persons who were convicted of practicing medicine with- 
out a license. Those fined are: Mrs. K. Henitz, 4746 South Ada street ; 
M. L. Himmelbreich, 65 Randolph street ; Lloyd C. Ayres, 26 East Van 
Buren street; Joseph Nasi, 509 Wells street; Maria Dolejs, 2121 West 
Madison street ; George Kirsch, 6652 South Halsted street. None of the 
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defendants was in court. Attorney Charles Hoffman, representing the 
State Board of Health, explained to the court that all of them had 
agreed to accept the maximum fine. 

—Chief Steward of Chicago has declared war on the distribution of 
free samples of headache medicines thrown on the doorsteps by agents. 
He has ordered policemen to gather the samples and prevent their fur- 
ther distribution. The order was issued, following a complaint made by 
Dr. J. W. McDowell, 3100 State street, who said the health and lives of 
school children were endangered through the presence of the headache 
powders which they might find and swallow in quantities sufficient to 
cause death. The physician sent several samples to Health Commissioner 
Evans. An analysis disclosed the presence of a deadly drug. 

—NMacfadden’s “Healthatorium” is in bad with its pupils, who have 
started twelve suits to recover tuition fees amounting to $1,765. The 
students claim they were forced to eat improper food, to sleep twenty in 
a small room, and that they were not instructed according to agreement. 
A few of the things which Macfadden promises to teach in a year’s course 
are anatomy, physiology, diet, first aid, hygiene, physical education, 
physical diagnosis, therapeutics, hydrotherapy, massage, anthropometry, 
gynecology, obstetrics, tumbling, mat work, boxing, wrestling, heavy- 
weight lifting, basketball, football, baseball and dancing. It would not 
need much more to start a fake medical college which might appeal to 
some easy State Board of Health to recognize its degree of “D.F.” 





PUBLIC HEALTH. 


—Dr. William Healey, medical director of the Psychopathic Institute, 
Chicago, advises the establishment of a school of psychiatry in connection 
with the Juvenile Court. 

—Dr. J. A. Egan, in a recent report, noted the constant increase in 
deaths from cancer. According to his statistics, cancer causes one- 
twelfth of all deaths after the age of 30 years. 

—Dr. 8. Victor Balderston, Health Commissioner of Evanston, 
reported 11 cases of typhoid fever in Evanston early last month, a 
larger number than at any time in the past year. 

—Students of the University of Chicago and Northwestern Univer- 
sity, Evanston, have all been vaccinated, as the result of a special bulle- 
tin on the subject issued by Dr. Heman Spalding, Chief Medical 
Inspector. 

—The report of the Council on Medical Education of the American 
Medical Association drew the fire of President Burrowes of Loyola Uni- 
versity, who claims the report was made without recent investigation of 
the Illinois Medical College. 

—Dr. A. H. Arp, health commissioner of Rock Island, is said to have 
sworn out a warrant for the arrest of Dr. C. H. Schultz for failing to 
report a case of diphtheria. Dr. J. J. Tremblay, called shortly before 
the child’s death, refused to issue a death certificate. It is charged that 
Schultz is not a registered physician. 
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—It is proposed by the board of directors of the Chicago Lying-in 
Hospital to erect maternity hospitals on the South, North and West 
sides, to cost approximately $150,000. The site for the South Side insti- 
tution has already been chosen, and the North Side institution may be 
located near the Children’s Memorial Home. 

—A number of Chicago physicians attended the opening of the 
United States Steel Corporation’s new hospital at Gary last month. The 
hospital was designed by Dr. James Burry, chief surgeon of the com- 
pany’s western plants. Dr. Ira Miltmore, resident surgeon, will have 
charge with a large staff. The hospital will accommodate 125 patients. 
It is said to be the finest ever erected by any industrial company. 

—The Chicago Pasteur Institution for the Preventive Treatment of 
Hydrophobia and the Study of Infectious Diseases, in its nineteenth 
annual report, announces that since its inauguration, 4,158 patients have 
received antihydrophobic treatment. Of these 1,538 came from Illinois, 
659 from Ohio, 355 from Wisconsin, 224 from Iowa and 208 from Indi- 
ana. Only eight patients died, equivalent to a mortality of 1.9 per 
1,000. Of the cases reported, 3,651 were bitten by dogs, 151 by cats, 134 
by horses, 37 by skunks, 6 by wolves, 65 by cows, 14 by calves, 2 by 
burros, 7 by coyotes, 8 by mules, 9 by pigs, 2 by sheep, 14 by squirrels, 1 
each by a rat and a monkey. Fifty-six were infected by hydrophobic 
human beings. 

—Dr. Evans has been waging a valiant fight to keep the ordinance 
requiring pasteurization of all milk from cows not tuberculin tested from 
being repealed. Alderman Hey, of the Health Committee of the council, 
represents the opposition, and made an unfavorable report on pasteuriza- 
tion, proposing an ordinance requiring immediate tuberculin testing. At 
the council meeting, March 28, a resolution was adopted directing the 
mayor to appoint a commission of nine to investigate the question and 
report a plan for cooperation with the state commission. The health 
department issued an 8-page bulletin giving Dr. Evans’ argument, which 
was backed up by quotations from the officials of the Bureau of Agricul- 
ture, of the Public Health and Marine-Hospital Service, and by leading 
scientists and philanthropists. At the council meeting a cablegram was 
received from Nathan Straus, at Gibraltar, protesting against the repeal. 
Part of the argument from the bulletin follows: 

There will be uo material relief for five years if the ordinance be amended as 
proposed and enforced. In that time the price of milk will have become adjusted 
around 15 cents a quart, and the small dealers will have found other things to do. 
The poor people will have become accustomed to using canned milk. 

What will happen, instead of the above train of events, is that as soon as the 
amendment takes away one alternative, and the milk from untested cows is 
thrown out, an injunction will be asked. A temporary injunction will be granted 


and then a motion to make it permanent will be filed. In all probability the 
points made in that petition will be as follows: 

1. The ordinance is invalid because it is unreasonable. It requires that its 
provisions shall be in full force and effect immediately upon the passage. In the 
present state of the public mind and with the present facilities, the 90,000 cows 
in several states could not be tested in months, and perhaps not in years. 

2. It necessitates the destruction of $1,500,000 of property in cows in a sum- 


mary fashion without a reasonable regard for the interests of those owning the 
cows. 
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3. It is against public policy, in that it deprives 23/30 of the consumers of 
their milk supply and in a way not necessary to conservation of the public health, 
since an adjustment along another alternative can safeguard the public health 
during the interim. 

4. No city in the world of over 500,000 has ever deemed it wise or expedient 
to adopt such a measure. 

5. No state or national government in this or any country has deemed it wise 
or expedient to adopt such a measure. 

6. It is therefore imprcbable that it is a wise and reasonable exercise of 
police power. 

We have already discussed what would be the result of the enforcement of the 
amended ordinance. Should the courts enjoin their enforcement, the consumers 
of milk would be without protection except in so far as they would be protected 
by the wisdom of good business policy on the part of dealers and a wise demand 
on the part of sellers. 

To summarize: 

1. The ordinance does not give us perfect milk, but it gives us the best milk 
which can be had at a price the poor man can pay. 

2. The ordinance is right, according to the United States Government author- 
ities and 90 per cent. of the physicians. 

3. It has saved 700 babies in a year. 

4. It has saved 70 deaths from typhoid fever in a year. 

5. It has reduced the average bacterial count of milk from 5,547,502 to 
944,465. 

6. It has prevented any milk-epidemics of typhoid, scarlet fever or diph- 
theria. 

7. None of the diseases which it was predicted would come as a result of the 
ordinances, has come. 

8. The number of milk dealers-has increased. 

9. The proposed amendment is an experiment never attempted in any city 
of 300,000 or over in the world, nor has it been attempted in any state or county. 

10. The best experts are of the opinion that it is not necessary. 

1l. Leading experts are of the opinion that 90,000 cows cannot be immedi- 
ately tested in a state which is hostile to testing. 

12. If the amendments could escape injunction, the price of milk would 
greatly increase. 

13. The supply would not nearly meet the demand. 

14. Large numbers of milk dealers would be put out of business. 

15. The people would be protected against no milk-borne disease excepting 
tuberculosis; there would be the same milk-caused baby death rate, milk-borne 
scarlet fever, diphtheria and typhoid. 

Here are fifteen succinct arguments against the experiment proposed. Can 
anybody answer one of these convincingly to a logical man? The experiment is 
proposed by a man with no experience in baby feeding, milk control, public 
administration, milk production, milk selling, disease control, pasteurizing or 
tuberculin testing. ‘ 

The proposed amendment should be defeated. 





NEW INCORPORATIONS. 


American Journal of Clinical Medicine; capital $100. Printing 
and publishing ; incorporators, H. E. Mowrey, C. Orgo and D. Martin. 

The Kelso Sanitarium and Hospital Training School for Nurses, 
Bloomington; founding of training school for nurses; incorporators, 
George B. Kelso, Annie E. Kelso and Frank P. Boyd. 
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REMOVALS. 


Dr. Curtis F. Powell has removed from Forreston to Lyndon. 

Dr. Elsie Merrott has removed from Princeville to Nevada, Iowa. 

Dr. Frederick Wach has removed from Dover to Collinston, Utah. 

Dr. A. G. Servoss has removed from Havana to Merrifield, N. Dak. 

Dr. Mary Brooks Baird has removed from Evanston to Eureka, Kan. 

Herman Rothert, M.D., has removed from Petersburg to Mem- 
phis, Mo. 

Dr. R. R. Campbell has removed from 100 State street, Chicago, to 
Pasadena, Cal. 

Dr. Robert H. Rea has removed from 5656 West Lake street, Austin, 
to Hospital, Ill. 

Dr. U. B. Williams has removed from 949 Greenwood street, Chicago, 
to Woodstock, Ill. 7 

Dr. E. A. Davidson has removed from 1647 Carmen avenue, Chicago, 
to Kingsburg, Cal. 

Dr. C. F. Burkhardt has returned from Covington, Ky., to his old 
address at Effingham. 

Dr. William A. Walters has removed from 1811 Madison street, Chi- 
cago, to Billings, Mont. 

Dr. John Gibbs Lovell has removed from 514 Eitel boulevard, Seattle, 
Wash., to Omark, Wash. 

Dr. W. E. Nowers has removed from 1019 West Fifty-ninth street, 
Chicago, to Kenesaw, Neb. 

Dr. C. E. Buckley has removed from 3249 North Ashland avenue, 
Chicago, to Cherryvale, Kan. 

Dr. J. F. Johnson has removed from 4343 Elston avenue to 3141 
North California street, Chicago. 

Dr. Milo G. Sloo has removed from 1701 Jackson boulevard, Chicago, 
to 301 Commerce Building, Topeka, Kan. 

Dr. William H. Connor has removed from 715 One Hundred and 
Twentieth street, Chicago, to Aurora, Minn. 

Dr. Bertha Hamilton has removed from 6458 Stewart avenue, Chi- 
cago, to 1066 North Prairie street, Galesburg. 





MARRIAGES. 


Wituiam A. Lorie, M.D., Chicago, to Miss Mabel L. Mayer of New 
Orleans, March 9. 

DanteL L. Hacer, M.D., to Miss Mary Nicholas of Downers Grove, 
Ill., March 28, 1910. 

ARTHUR BarNneEtr Evstace, M.D., to Miss Florence Frances Mix, 
both of Chicago, IIl., Dec. 26, 1909. 





DEATHS. 


Joun M. Davis, M.D. Physio-Medical College of Ohio, Cincinnati, 
1857; a veteran of the Mexican and Civil wars; died at his home near 
Staunton recently, from senile debility, aged 84. 
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ArtHur Srnotarr Kenaca, M.D. Rush Medical College, 1896; a 
member of the Illinois State Medical Society; of Kankakee; died at the 
home of his father in that city, February 26, from uremia, aged 35. 

Witi1am Gieason Stone, M.D. Bellevue Hospital Medical College, 
1878; from 1883-1893 assistant superintendent of the Illinois Northern 
Hospital for the Insane, Elgin; died at his home in Montclair, N. J., 
Nov. 14, 1909, from tuberculosis, aged 52. 

Georce Monro Darracu, M.D. Pennsylvania Medical College, Get- 
tysburg, 1850; formerly of Cumberland, Ind.; one of the organizers of 
the Marion County Medical Society ; died at the home of his son in East 
St. Louis, February 25, from influenza, aged 83. 

Leroy 8S. Hopxrins, M.D. Miami Medical College, Cincinnati, 1860 
(license, years of practice, Ill., 1878) ; of Roanoke; for 65 years a prac- 
titioner of Illinois; a veteran of the Civil War; while fishing in Biloxi 
Bay, Miss., Feb. 24, 1910, was seized with apoplexy, fell overboard and 
was found dead, aged 71. 

Lorenzo D. Jarep, M.D. assistant surgeon of the Twenty-first Illi- 
nois Volunteer Infantry during the Civil War; for many years a prac- 
titioner of Whiteside county, Ill., and afterward a teacher and botanist 
of California; died in the Soldiers’ Home Hospital, Los Angeles, Cal., 
Aug. 3, 1909, from valvular heart disease, aged 78. 

Epear B. SHumway, M.D. Rush Medical College, 1874; a member 
of the American Medical Association; a member of the legislature in 
1882 and of the state senate in 1884; formerly local surgeon for the Illi- 
nois Central and Big Four systems at Peotone, Ill.; died at his home 
in Chicago, March 2, 1910, from cerebral hemorrhage, aged 58. 

Don Lee SHaw, M.D. Rush Medical College, Chicago, 1891; for- 
merly a member of the American Medical Association ; a member of the 
Illinois State Medical Society; professor of surgery and director of the 
anatomical laboratory in the Chicago College of Medicine and Surgery ; 
died in Kankakee, February 21, from general paresis, aged 43. 

Atrrep C. Goprrey, M.D. Rush Medical College, 1890; of Galena; 
a member of the American Medical Association; formerly a member of 
the faculty of the John A. Creighton Medical College, Omaha, and sur- 
geon of the medical staff of the Presbyterian Hospital in that city; died 
at the home of his father in Galena, February 18, from tuberculosis, 
aged 41. 

Homer Orman Bares, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; of Chicago; a member of the American Medical 
Association ; formerly an instructor in Rush Medical College; professor 
of obstetrics in the Playfair Lying-In Hospital; attending physician at 
Grace Hospital; and a lecturer in the Presbyterian Hospital School for 
Nurses ; surgeon for the Metropolitan Elevated Railroad ; formerly presi- 
dent and councilor of the Long Beach Branch of the Los Angeles County 
Medical Society; died at his home in Sierra Madre, March 10, 1910, 
from cerebral hemorrhage, aged 63. 

Davin M. MoFatu, M.D., of Mattoon, died March 6, 1910, aged 74 
years. Dr. McFall had practiced for nearly half a century in Mattoon, 
and besides, was one of the public benefactors of that city. He was 
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active in founding the Memorial Hospital, to which he gave liberally 
during his lifetime, and it will be one of the chief beneficiaries of the 
large estate which he has left. He was active in the work of the Metho- 
dist Episcopal Church. Dr. McFall was born in Shelbyville, Ind., July 
1, 1835. He graduated at Jefferson Medical College, Philadelphia, and 
practiced his profession at Cumberland, Ind., for four or five years, and 
came to Mattoon, Ill., on Oct. 8, 1862. 

James Newron Marruews, M.D., born in Putnam county, Ind., 
May 27, 1852, died March 7, at Mason, Effingham county, Ill.; buried 
March 10, 1910. This is the simple record of a man who lived a virtu- 
ous and noble life, esteemed by his confréres, loved by his patients, 
mourned by the entire community when his work was finished. For more 
than 30 years he was a typical country physician. The roads were never 
so bad, the nights so dark or cold or stormy as to prevent him from 
responding in person to the calls of his sick neighbors. He was skillful 
in the treatment of disease; kind and sympathetic to his patients ; mod- 
erate in charge for his services, and as ready and as willing to answer the 
calls of the needy and destitute as of those more fortunate in circum- 
stances. His professional life continued almost to the last. The final 
end of his work was a period of exacting and exhausting labor. It 
extended through an inclement night and far into the hours of the fol- 
lowing day. The fatal illness came. A week of pain and suffering fol- 
lowed, and the toils and cares and burdens of life were laid aside for- 
ever. 

At an early period of his manhood Dr. Matthews became a careful and 
critical reader of the best literature of the day. He was a frequent con- 
tributor to the daily and weekly newspapers, and his writings, especially 
of poetry, attracted much attention and displayed a rare gift and abil- 
ity. A volume of his poems entitled “Tempe Vale” was published in 
1888 and had a wide circulation among his friends and admirers. 

He had no fear to meet his Maker, whom he had daily approached 
in prayer since the age of 12 years; no dread of death of which he him- 
self had so beautifully written : 


“Tt is a peaceful end of all desire. 
An end of dreaming and an end of song— 
A happy winding up of the vital fire; 
A shadow lying on a broken lyre— 
A landing place where weary pilgrims throng, 
A tranquil terminus of ways that tire.” 


Memorial and decoration day services since their institution in his 
community have always been considered incomplete without an article 
from his pen and he seldom disappointed them. 

The church in which the funeral services were held was entirely 
inadequate to accommodate the large crowd in attendance. 

The Effingham County Physicians’ and Dentists’ Club passed appro- 
priate resolutions and attended the funeral in a body. 





